WYCHOL Syrup provides a potent combination of lip- 
otropic factors—choline and inositol. It is so palatable, 
patients will gladly adhere to the prescribed dosage 
schedule—and thus secure the full benefits of therapy. 


And Now, a Practical Way to Maintain Day-Long Therapy 
Prescribe the new, convenient 

WYCHOL CAPSULES to assure continued therapy 

while the patient is away from home. 


For impaired fat metabolism and cirrhosis of the liver—in- 
tensive, sustained lipotropic therapy is recommended and 
facilitated by the combination Syrup and Capsule regimen. 


WYCHOL 


CHOLINE AND INOSITOL Wyeth 


Wyeth Incorporated, Philadelphia 2, Pa. 
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An autoriobile has replaced Dobbin 
since the turn of the Century . . . 
but if doctors still made their calls 
on horseback, you'd find the B-D YALE ANEROID 
MANOMETER, Jeweled-Bearing, in many a 
saddle bag. Built in a single integrated unit, it 
is a rugged instrument that would withstand 
the bumps and jolts of a canter or a 
trot and give a lifetime of service. 


© Greater sensitivity and dependability 
© Greater precision and readability 

© Uniformly-spaced graduations 

© Rugged construction 


B-D PRODUCTS 
Made for the Profession 


BECTON, DICKINSON AND COMPANY RUTHERFORD, N. J. 
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SAFE ... sustained benefit 


* 
A-M-T 
ALU MI NA-MAGNESIUM-TRISILICATE 


Relief of hyperacidity is prompt and lasting. 
Nonconstipating. Pleasant and convenient 
to take. 

Swallow—do not chew. Disintegrates and 
dissolves rapidly in gastric juice. 

Prescribe either 

A-M-T SUSPENSION: Bottles of 12 fi. oz. 
A-M-T TABLETS: Handy tins of 30; bottles 
of 100. *Trade-mark 


Wigeth \ncorporated + Philadelphia 2, Pa. 


MEDICAL TIMES 


De» 
Immediate 
antacid 
acid 
rebound 
4 
| [Geet] | 
® 
a 
4a 


CONTENTS 


Feature Articles Méniére’s Syndrome 
Miles Atkinson, M.D., F.R.C.S. 


Anterior Poliomyelitis 
John J. Crowley, M.D., F.I.C.S. 


Hyperthyroidism Before Puberty 
Bernard J. Ficarra, M.D., F.1.C.S. 


Endometriosis (refresher) ........... 


Earle G. Brown, M.D. 


Hemorrhoids (External) . 


published 
publication at 4 
advertising end editorial 
Acceptance under section 34.64, P.L. and 
East Stroudsburg, Pa. 


(Vol. 79, No. 5) MAY, 1951 5a 


2 
Office Surgery 295 
Radiology 298 
jomaine Pierson Publishers, Inc. with 
eet, East Stroudsburg, Pa. Executive, : 
ern Boulevard, Great Neck, L. |., N. Y. 


NO LAXATIVE LAG 
with Sal. Hepatica 


When your patients ask about | aa 
| 


fast recommend 
cent Hepatica. There’s no 

no continuing discomfort while your AWN 
patients wait for this laxative to act. TOOTH PAS 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. s. 

Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 

Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 


“Antacid Laxa 


FERVESCENT SAMI 


SAL HEPATICA, a product of BRISTOL-MYERS 
19 West 50th Street, New York 20, N. Y. 
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outflow 
of bile 


CHOLATROPIN 


HYDROCHOLERETIC ANTISPASMODIC, LAKESIDE 


In hepatobiliary disorders CHOLATROPIN produces unimpeded irri- 
gation of the entire biliary tract by its dual action. Volume and 
fluidity of bile are increased by dehydrocholic acid. Homatropine 
relaxes the sphincter of Oddi and bile ducts to facilitate biliary 
drainage and prevent rise in intrabiliary pressure. 


In chronic cholecystitis, cholangitis, non-obstructive cholelithiasis, 
postoperative biliary dyskinesia and biliary stasis CHOLATROPIN 
provides rational and effective hydrocholeretic-antispasmodic 
therapy. In recommended dosage, despite its powerful spasmolytic 
action, CHOLATROPIN does not cause drying of the mouth or visual 
disturbances. 


CHOLATROPIN: Each sugar-coated tablet contains dehydrocholic acid 250 mg., and 
homatropine methylbromide 2.5 mg. In bottles of 100 and 500. Average dose: One 
tablet two or three times daily. 


» INC., MILWAUKEE 1, WISCONSIN 
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Bimith in her article, “Diethye 
in the Prevention and Treatment 
feations of Pregnancy”, in the Novenm 
1948, issue of The 4merican Journal of Obsiel 
rice and Gyn . This study of 632 pregnancies 
mowed that, “under stilbestrol treatment the habitual 
aporter enjoys the same outlook for a living baby as does the 
4“ Rverage gravida. This is what I mean by saying that these 
statistics are the best that have been re 
This report affords additional evidence that the treatment of 
threatened and habitual abortions with des — Grant Process 


diethylstilbestrol — as pioneered by Karl John Karnaky’, is the 
most effective treatment available. 

The work of Silbernagel and Burt’, and of Rosenblum and 
Melinkoff' showed that with diethylstilbestrol 68.4% more 
eases were carried to term than with progesterone. In fact, 
it is now felt that the administration of progesterone may 
actually hasten abortion’. 


des is the only diethylstilbestrol prepared by the unique nt 
Process of triple crystallization. Highly micronized des tablets 
dissolved within a few seconds and are uniformly absorbed into 
the blood stream. des is specifically designed for the treatment 
threatened abortion, habitual abortion ae er labor. 
living results obtained with 


t that have been 
ported. “In they couldn"t.possibly be any better.” 
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W. M. and Burt, O. P. Ohio State 
Jr. 39,7430 May 1943. 4. Rosenblum and Melin- 
koff. Pregefvation of the Threatened Pregnancy with 
Particular Reference to the Use 
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The Squibb RUBRA Family 


RUBRAMIN 
per ce. 


| 


RUBRAFOLIN 
per capsule 


Ci) 


RUBRATON 
per teaspoonful 


RUBRAFERATE 
per capsule 


CdD 


15, 30 & 50 


micrograms 


micrograms 


4.17 
micrograms 


4.17 


micrograms 


1.67 


milligrams 


0.28 
milligrams 


0.28 
milligrams 


milligrams ferric 
ammonium citrate 


130 
milligrams ferrous 
sulfate exsic. 


milligrams 


15 to 30 micrograms daily for 
@ week or more; when 
neurologic involvement is 
present, 50 micrograms 

or more daily. 


1 or 2 capsules 
daily 


Generally, 30 to 50 micrograms 
twice a month; when 
neurologic involvement is 
present, 50 micrograms 

a week, 


1 capsule 
tid. 


1 cc. ampuls, 15 & 30 micrograms 
of vitamin Biz per ampul. 5 & 10 cc. 
vials, 30 micrograms per cc. 

10 cc. vials 50 micrograms per cc. 


Pint and 
gallon bottles 


Bottles of 100 


NOTE: The above are average 
doses. As with all antianemia prep- 
arations, dosages must be adjusted 
to meet the needs of the individual 


patient. 


Also available: Solution Rubramin Crystalline 
(Squibb Crystalline Vitamin B,: Solution) in 1 
cc. ampuls, 15 micrograms of crystalline vitamin 
B,; per ampul, and 10 cc. vials, 30 micrograms 
of crystalline vitamin B,: per cc. 


*RUBRAMIN’ IS A REGISTERED TRADEMARK AND RUBRAFOLIN’, “RUBRATON’ AND "RUBRAFERATE’ ARE TRADEMARKS OF SQUIBB & SONS 
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MAZZOLA 


RETAFEN 


with Hexachlorophene and other effective medicaments 


Fox mince shin 
ANTIPRURITIC + ANTIBACTERIAL + ANTIFUNGAL 


Dihydroxyhexachlorodiphenylmethane 
(Hexachlorophene), Acid Carbolic (Phe- 
nol), Resorcinol, Oil of Tar Rectified and 
Zinc Oxide in a special, creamy white 


ointment base—non-irritating, easily 


washable and non-staining to bedding 


and clothing. 


Supplied in ¥z ounce tubes, individually cartoned. 


; Send for samples and detailed information. 


VB 


VANPELT & BROWN, Inc. Pharmaceutical Chemists RICHMOND 4, VA. 
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predictable 
control 
of 


hay fever 


Chlor-Trimeton Maleate, 
milligram for milligram the 
most potent antihistamine 
available, allows the physician 
to predict a definitive and 
favorable result in symptomatic 
control of hay fever. Often 
successful when others fail, and 
producing few and minimal side 
effects, Chlor-Trimeton Maleate 
may supersede other 
compounds designed for the 
same purpose. 


hior-7Trimetor 


maleate tablet 


(brand of chiorprophenpyridamine malea¢ ) 


Chlor-Trimeton Maleate is available 
in 4 mg. tablets. 
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RALSTON PURINA COMPANY, 
utrition Service, 
let C 2143, show- 1C-H Checkerboard Square, St. Louis 2, Mo. 
ing samples of 
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above material, 
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six Dietary Aids 
4 For You Who Treat Z a 
4 
4 | EGG-FREE DIET 4 
™ MILK-FREE DIET 
xf | RESTRICTED (diagnostic) DIET 
7a DAY FOOD DIARY | 
Prepared needs ... to save your 
 . time when to make it easy for patients 5 
to follow the regimen you prescribe. 
DIET sueets — Each includes: lists of allowed and forbidden 
foods; guide for selecting @ nutritionally adequate diet; spe 
cial recipes. 
14-DAY FOOD pIARY — Supplies: spaces to record foods eaten; 
f character of symptoms and times they occur; medications. 
a Each item above is available in pads of 50- 
Send for booklet showing samples of each. . 
| No WHEAT—NO MILK 
4 SEND FOR 


POTENT PROTECTION 


> >> against the combined threats of 


arteriosclerosis and capillary fragility 


the diabetic-hypertensive 
patient, often manifesting 
excessive capillary fragility 


the coronary thrombosis 
patient, continually threat- 


capillary fragility j 
shown by high 
petechial count 


VASCUTUM 


TRADEMARK 


VASCUTUM® makes possible a dual attack, both 
prophylactic and therapeutic, in the two-front 
battle against hypercholesterolemia and capil- 
lary fragility, combining in one medication: 
1 Potent amounts of lipotropic agents, to 
promote decholesterolization in atheroscle- 
rosis, liver cirrhosis and diabetes mellitus. 


2 Therapeutic amounts of rutin and ascorbic 
acid, to combat related capillary weakness 
effectively. Damaging retinal hemorrhage often 
results from excessive capillary fragility and 
associated abnormal cholesterol deposits. 


The average daily dose (6 tablets! provides: 


Choline 1Gm.| Pyridoxine HC! 4 mg 
Inositol 1 Gm.} Rutin 150 mg. 


di-Methionine 500 mg.| Ascorbic Acid 75 mg, 


VASCUTUM marks a distinct advance in the 
management of interrelated degenerative dis- 
eases affecting the middle-aged and elderly. 


SUPPLIED in bottles containing 100 tablets. 


*The word VASCUTUM is @ trademort of Schenley Laboratories Inc 
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the orteriosclerotic patient, 
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DOCTOR.:LET YOUR PATIENT TRY BOTH! 


The highest index for successful contraception is 
best met by allowing the patient to select the sper- 
micidal lubricant which is aesthetically acceptable. 
Whether you prefer to recommend the use of 
Koromex Diaphragm with or without the introducer, 
generous sized tubes of both Koromex Jelly and 
Cream are supplied at no charge. Koromex 
Cream is slightly less lubricating than Jelly. 


ACTIVE INGREDIENTS BORIC ACID 2.06 OXYQUINOLIN BENZOATE 0 024 AND 


PHENYL MERCURIC ACETATE 0 026 IN SUITABLE JELLY OR CREAM BASES 


HOLLAND-RANTOS COMPANY, INC. +145 HUDSON ST., NEW YORK 13, N. Y. 


MERLE YOUNGS, PRESIDENT 
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Amine 


The sick person's aifiino acids requirements usually increase greatly, yet the 
ability to digest protein aften decreases. Now you can prescribe in oral form — 
measured amount nf amino acids, immediately available for absorption sinc. 
no further digestion is necessary. 
BLAND @ASTE... EASY TO TAKE 
BLE 

NON ALLERGENIC 

1 containing appproxirately 5 grams of 

amino acids is readily soluble in as little as 1 oz. of water. 

High solubility and bland taste permit massive dosage. 


6-0% bottles available at all pharmacies 


ALSO NEW... in Tablet Form 
the Stuart 
Amino Acids ona Biz 


(TABLETS) 
AVAILABLE IN BOTTLES OF 100 TABLETS 


— 
L ..THE FIRST PRODUCT OF ITS KIND 
pee 
only amino acids) in oral 
All amino acids (and only in 
tee form in correct ratio to maintain nitrogen ; 
: 
ua 
ty 


The Stuart Formula is one of the oldest 
ethical multivitamin products in the 
nation, yet constant improvements to 

“eet medical demands have kept it one 

of the finest ethical multivitamin prod- 

available...compare. 


Now- 
trace minerals 
added 


@a eee ee ee eee 


the 5 
formula 
| Stuart Formula is a complete main- 
. teBance multivitamin, containing a 
[Complete B Complex including natural 
am, factors. Two Stuart Formula tablets also 


provide adult maintenance amounts of 
iron and iodine plus trace minerals. 


the Stuart 
formula 


LOW IN CosT 
TO YOUR PATIENTS 
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3 times... 


to prevent breakage 
in sterilization 


44 

4 


VIM's triple annealing process 

removes strains caused by manufacture 
and bakes on the markings so they 

cannot be boiled, eaten or rubbed off. 
Tested to withstand 20% to 40% greater 
pressure without leakage than government 
standards require, VIM omy not 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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antibacterial action plas... 
@ greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization. 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


less sensitization 


vastEts Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization. 


GANTRISIN®-—brand of sulfisoxazcle 
(3.4 As thy! 5. le) 


HOFFMANN-LA ROCHE INC. 


Roche Park + Nutley 10 + New Jersey 
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: 
A Gantrisin is far more economical than : 
antibiotics and triple sulfonamides. 
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appetite 
must be controlled 


e greatest problem in preventive medicine in the United States 
day is obesity.”! And today it is well-known that 
The only way to counteract obesity...is by a restriction of food intake.’ 
Dexedrine’ Sulfate controls appetite, making it easy for the patient 
avoid overeating and thus to lose weight safely without the 
(and risk) of such potentially dangerous drugs as thyroid. 
8 weight reduction ‘Dexedrine’ “is the drug of choice because of its 
fectiveness and the low incidence of undesirable side effects.’ 
Smith, Kline & French Laboratories * Philadelphia 


Dexedrine’ Sulfate tablets « elixir 


A most effective drug for control of appetite in weight reduction 


°T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
1. Walker, W.].: Obesity as a Problem in Preventive Medicine, U.S. Armed Forces M.J. 1:393, 1950. 


2. John, H.J.: Dietary Invalidism, Ann. Int. Med. 32:595, 1950. 
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Topical therapy... 


effective and safe 


for continued use 


*because Terramycin is well tolerated 
* because bacterial resistance is not produced 


* because the medication may be stored at 
room temperature for 12 months without 


significant loss of potency 


HYDROCHLORIDE 


for topical use only 


An ointment of Crystalline Terramycin Hydrochloride in a petrolas 
tum base. Each Gm. of ointment provides 30 mg. of Terramyci 


indicated for: superficial pyogenic infections 
pyoderma 
pustular dermatitis 
minor wound infections 
infections associated with minor burns 
prophylaxis 


particularly valuable in mixed infections 


In severe local infections which may become systemic, the oint 
ment should be used as an adjunct to oral therapy with Crystallin 
Terramycin Hydrochloride Capsules. 


supplied: Tubes containing 1 oz. (28.4 Gm.) 


CHAS. PFIZER #& CO., INC. Brooktyn 6, New York 


EA 
: 
INI MENT 
Antibiotic Division Pfizer, 


Bottles of 50, 
100, 500 and 
1000 capsules 


samples 
on request 


At last — after years of research — VI-AQUA provides 
the normally oil-soluble vitamins A, D and E in 
superior water-soluble form, together with B complex 
vitamins and ascorbic acid...in capsules. 


faster, more complete absorption 
up to 400% higher blood levels with aqueous vitamin A 


natural vitamin A 
therapeutic activity proven by years of clinical use 


well tolerated 
fish liver taste and odor removed by special process 


shorter treatment time, smaller dosage 
because of more rapid, more complete absorption 


Each VI-AQUA Capsule provides: 


VITAMIN A* (natural) 


VITAMIN D* (caiciferol) 


THIAMINE HCI 


RIBOFLAVIN (B2) 


VITAMIN Bi2 


NIACINAMIDE 


PYRIDOXINE HCI (Bg) 


d, CALCIUM PANTOTHENATE 


ASCORBIC ACID (C) 


di, ALPHA-TOCOPHERYL ACETATE (E)* 


*Oil soluble vitamins made water-soluble with sorethytan 
esters; protected by U. S. Patent 2,417,299. 


u. $. vitamin corporation 


casimir funk laboratories, inc. (affiliate) 
250 east 43rd street » new york 17, n. y. 
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PROTECTION 


FOR YOUR 


OVASCULAR 
IENT 
PAT 


RUTAMINAL* provides the extra protec- 
tion of rutin and ascorbic acid...in support 8rderline. Copillories show 
irregularities, slight transu- 


of the cardiotonic action of aminophyl- ation. incipient papilledema, 
line, and the sedation of phenobarbital. 


Abnormal. Copillories tor- 
tuous, with areas of hemorrhage 
and transudation. Papilledema, 


RUTAMINAL... 
Whenever aminophylline and, phenobarbital are indicated... 


“RUTAMINAL Is trodemart of Schenley Laboratories, Inc. SCHENLEY LABORATORIES, INC. 
and designates exclusively its brand of tablets containing 
rutin, ascorbic acid, aminophylline, and phenobarbital. LAWRENCEBURG + INDIANA 


© Schenley Laboratories, Inc. 
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new 
clinical 


studies 


again prove value of 
Westhiazole Vaginal in 
cervicitis and vaginitis. 
Useful in clearing up cervical 
mucous plug or mucopurulent 
discharge; promotes ‘‘rapid 
healing" after cauterization; 
“gratifying results’’ when ap- 
plied before and after hysterec- 
tomies and plastic repair. 


esthiaz vaginal 


WESTHIAZOLE VAGINAL: 
a sterile jelly, 
10% SULFATHIAZOLE, 
4% UREA, 3% LACTIC ACID, 
1% ACETIC ACID in a 
send for samples polyethylene glycol base. 
and reprint? 


Stein, |. F. and 
Kaye's M.: Su. Clin. Acidifies, normalizes 
North Am. 30:259, 1950. vaginal pH, encourages growth 


of friendly Doderlein 
WESTWOOD PHARMACEUTICALS bacilli, combats secondary 
as well as primary infection, 
speeds healing. 


Divisten of Fester-Milbuern Co. 
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for Furuncelo 

Acute, Otitis Media 

Otitis Externa 

Dermatomycosis 

Suppyrative Otitis Media 
ANALGESIC: QTOZOLE provides promp 
effective pain relief due to the action of 
saligenin which dees not inhibit the action 
of sulfathiazole akd affords analgesic 
action without masking or discoloring. 
BACTERIOSTATIC: OTOZOLE affords more 
complete bacteriostatic dgetion because of 
the complete solubility o{\ the sulfathia- 
zole in its unique low viscdgity base re- 
sulting in better tissue diffusion and more 
complete penetration of inf 
by the active therapeutic ingr 
DEHYDRATING: OTOZOLE is near} 


= DRUG CORP. — MIAMI, aa 


LETTERS 
TOTHE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested 


MORE ON INFANT FEEDING 


“We recently read an article entitled 
‘Infant Feeding,’ in the Mepicat Times, 
November 1950 issue. We found the article 
very interesting and believe that it is a 
good way to keep the physician up to date 
on recent developments in infant nutrition. 

“Swift & Company is also interested in 
informing the physician of recent advances 
in infant feeding techniques. As a part of 
our contribution in this field, we have 
established a number of clinical research 
studies of infant nutrition at various hospi- 
tals and universities. Knowing of your 
interest in obtaining information on de- 
velopments in infant and child care, we 
are taking it upon ourselves to inform you 
about research we are sponsoring on the 
role of meat in the infant diet. The re- 
search program is designed to investigate 
—1l. the tolerance of the infant to meat; 
2. the ability of the infant to utilize the 
nutrients in meat; 3. the benefits of includ- 
ing meat in an infant’s diet. 

“Dr. Karl Mason of the University of 
Rochester, in collaboration with Dr. Sisson 
and others, has fed strained meats to 
premature infants one week old. The con- 
clusion resulting from his study indicates 
that meat may be successfully introduced 
at any age. Even a premature infant can 


—Continued on page 46s 
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ABOLISH PAIN 
RESTORE FUNCTION 


The thousands of once disabled 
arthritics, who have taken DARTHRONOL as part of a systemic rehabilita- 
tion program and returned to gainful and active life, are evidence of 

the efficacy of DARTHRONOL in: 


@ ABOLISHING PAIN 
@ DIMINISHING SOFT TISSUE SWELLING 
@ RESTORING USEFUL FUNCTION 
@ IMPROVING GENERAL SYSTEMIC EFFICIENCY 
@ PROMOTING A SENSE OF OPTIMAL WELL-BEING 


EACH CAPSULE CONTAINS 


Vitamin D (Irradiated Ergosterol) 50,000 U.S.P. Units 
Vitamin A (Refined Fish Liver Oil) 5,000 U.S.P. Units 


Vitamin C (Ascorbic Acid) 
Vitamin 8; (Thiamine Hydrochloride) . 
Vitamin Be (Riboflavin) 2 mg. VA 


@ J. B. ROERIG AND COMPANY 536 Lake SHORE DR., CHICAGO 11, ILLINOIS 
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FOR YOUR PATIENT 


with Bronchial Asthma, Hay Fever, iia 


CAPSULES TABLETS 


ENTERIC-COATED 
(for (for delayed action) 

One capsule ahd one tablet, taken at bedtime will provide 
almost all patients with eight hours relief and sleep. The 
relief can be sustained by using the capsules during the doy 

at 4 hour intervals as required. 

Each capsule and enteric-coated tablet contains: 

Theophylline Sodium Acetate (3 gr.) 0.2 Gms. 


Ephedrine Sulfate (% gr.) 30 Mg. 


Capsules ond tablets in half the above potency. 
avoltable for children ond mild ceases in oduits. 


For samples—just send your Rx biank marked MTS 


BREWER & COMPANY, INC. 
WORCESTER 8, MASSACHUSETTS U.S.A. sa 
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During the 
critical 
first 4 days 
depend on 


“TIMED-ABSORPTION” CATGUT 


Because “timed-absorption” catgut (surgical gut) has a meas 
urable and predictable rate of digestion, demonstrated by ex; 
tensive tests, it remains intact until the wound has gather 
support of its own. Because “timed-absorption” catgut dc 
not digest prematurely, it assures strength when needed 

— during the critical first 4 days following major surgery. 


Processed by an exclusive Davis & Geck method embodyi 
accurately graded degrees of tanning, “timed-absorption” c 
gut has an absorption curve that parallels the changing tiss 
conditions of healing. Resistance to digestion is maximal d 
ing early repair. Later, when artificial strength is no lon 
required, dissolution is rapid and complete and no remna 
of gut remain. 


catgut, size 0, with ordinary medium chromic size 0 cat 
Both types of — are suspended in a trypsin solution a 
weighted. Note that at the end of 30 hours D & G “tim 
absorption” catgut remains intact; the weight is still h 
suspended up to 90 hours. Contrast with an ordinary chror 
catgut suture which has begun to digest and breaks under 
slight tension created by the weight at 30 hours. In hun 
tissue all chromic sutures are digested more slowly, but 
ratio between the two types remains the same. 


D&G catgut sutures have a special matte finish. They 
readily and do not slip at the knot. Pliability is exception 
and tensile strength, diameter for diameter, is guaranteed 
unexcelled by any other brand. No wonder so many surgeons 
agree on D&G. 


There is a D & G suture for every DAVIS & GECK. INC. 


surgical purpose. Available through 
responsible dealers everywhere. 


¢ Comparison of D & G “timed-absorption” medium chro 


57 WILLOUGHBY ST., BROOKLYN 1, N. Y. 
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As a valuable adjunct to rest and 
other accepted therapeutic measures, 
Erythrol Tetranitrate induces mild, 
gradual vascular dilatation. 

Orally administered, Erythrol Tetra- 
nitrate Merck lessens the muscular 
tone of arteries, tending to decrease 


For Mild, Gradual, 


Prolonged Vascular Dilatation in 


Literature will be mailed on request. 


ERYTHROL 
TETRANITRATE MERCK 


(Erythrityl Tetranitrate U.S.P.) 


Arterial 
Hypertension 


the effect of blood pressure on the 
arterial walls and thereby relieving the 
burden on the heart. 

Its action in increasing the flow of 
blood and oxygen to the myocardium 
makes it useful also for prophylaxis 
and relief in attacks of angina pectoris. 


MERCK & CO.,INc. 


RAHWAY, NEW JERSEY 
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CHLORAL HYDRATE CAPSULES -FELLOWS 


for the patient 

who needs daytime sedation and relaxation 

Chloral Hydrate Capsules—Fellows (3% gr.) 0.25 Gm. 
gives complete comfort without 

physiological depression. 


ODORLESS, TASTELESS, RAPIDLY EFFECTIVE 


DOSAGE: [Daytime Sedation:]One (1) capsule three (3) times 


a day after meals. 
[Physiological Sleep]is produced when two (2) to four (4) 


capsules are administered at bedtime. 
“PHYSIOLOGICAL” SLEEP: Usually lasting from five to 
eight hours. Pulse and respiration are slowed in the same 
manner as in normal sleep. Reflexes are not abolished and 
the patient can be readily aroused. 
EXCRETION: Rapid and complete therefore no depressant 
after-effects. 
AVAILABLE: Prescription size bottles — 24's. 
PROFESSIONAL SAMPLES AND LITERATURE ON REQUEST. 


ell 4 pharmaceuticals since 1866 
26 Christopher Street, New York 14,N.Y. 


Rehfuss, M.R. et al: 
Goodman, L. & Gilman, A.: The Pharmacological of 
Sollmann, T.: ‘A Mandal of Pharmacology, 7th Bd Useful (#947) 
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.a relatively insoluble bactericide, fungicide 
and protozoacide of unusually low toxicity. 


. lactic and boric acids to aid in restoring the va- 
ginal pH to normal acidity. 


. lactose to encourage the proliferation of nor- 
mal vaginal flora and to replace the cellular 
glycogan which has been depleted during 


infection. 


. a preparation capable of remaining in contact 
with the vaginal mucosa for a prolonged 


period of time. 


If so, use Viororm INSUFFLATE for office treatment and 


Contain iodochlorhydroxyquinoline, an effective bactericide, fungicide and protozo- 
acide, together with lactic and boric acids. In addition, the Insufflate contains lactose 


and zinc stearate. 


Ci ha * Lewkorrbea due to Trichomonas vaginalis, Monilia 
SUMMIT, NEW JERSEY albicans and certain non-specific bacterial infections. 
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BECAUSE so many words of praise have 
been spoken, and written, about its beau- 
tiful cabinet design, those unacquainted 
with the Sanborn Metabulator might 
well wonder about this emphasis on at- 
tractiveness, and tend to believe that we 
consider appearance everything in a 
metabolism tester. 


BUT, as they learn more about the in- 
strument in use they soon recognize the 
sound thinking behind this exclusive de- 
sign idea, which does much more than 
fulfil the natural desires to own and use 
“good looking” equipment. 


FOR, by no other means could the con- 
trols of a metabolism tester be located in 
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) te’ ing — all 
her on the to of the 
cabinet, even the oxygen control valve. 
And, with no other arrangement can the 
nee be as casual during the test — 
which is of particular value with those 


nervous patients. 


ALSO, the apprehensive patient — of 
which there are many — sees only the 
“friendly”, non-medical looking, mahog- 
any cabinet during the test. All “eo 
na are completely enclosed — no bel- 

ws or recording unit in view to watch 


and wonder about! 


THESE are the major advantages result- 
ing from the Metabulator’s cabinet design 
— attractive appearance, easier and more 
casual operation, and a more relaxed 
patient. 


AND, there are others — much to the 
added delight of the technician. She 
changes the CO, absorbent — right from 
the panel — just as easily as she cleans 
her coffee percolator at home; and she 
likes the handy drawer for the storage of 
accessories, and the convenient rack for 
drying out the breathing tubes between 
tests. 


For further information, or descriptive 
literature, please address: 
SANBORN COMPANY 
CAMBRIDGE 39, MASS. 


METABOLISM TESTER ## 
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Two Ways that 


Carnation Protects Your 


Recommendation: 


Every can of evaporated 
milk that bears the 
Carnation label is processed 
in Carnation’s own plants, 
under Carnation’s own 
supervision. Carnation 
never has sold—and never 
will sell—milk processed 

by another company. 


THOSE ARE THE REASONS why you can 
specify Carnation Evaporated Milk— 
by name—with absolute confidence that 


To meet the strict standards 
of the medical profession, 
Carnation Milk is 
processed with“prescription 
accuracy.” Rigid control 
and constant testing insure 
complete uniformity of 
milk solids content, viscosity, 
curd tension, and quality— 
day in and year out. 


Carnation will justify and protect your recommendation. 
We believe those two facts explain why 8 out of 10 
mothers who use Carnation Milk say, 
“My doctor recommended it.” 
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THE MILK EVERY DOCTOR KNOWS 


The emotional stresses of current times 
are responsible for greater demands 
upon the adrenals. 


The clinical manifestations of adrenal exhaustion 
are usually asthenia, hypotension and/or disturbed 
water balance. 


CORTISORBE ABLETS 


orally assayed Charcoal Adserbate 6f Adrenal Cortex  Schieffelin 


CORTISORBATE provides the life-maintaining 
principle of the adrenal cortex in oral form for 
greater patient acceptance and cooperation. 


Dosage: 1 to 3 Oral Rat Units per day — in divided 
doses at convenient intervals — usually pro- 
duce satisfactory results. Used preopera- 
tively to prevent surgical shock. 3 to 6 Oral 
Rat Units per day over two to three weeks. 


% O.R.U. tablets in bottles of 20 and 100; 
1 O.R.U, tablets in bottles of 20 and 100 
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MODERN MEDICINALS 


Physicians will find that these brief resumes of 
essential information relative to the newer prod- 
ucts are so prepared that they may be removed 
and pasted on standard 3 x 5" file cards, and 
filed for ready reference. 


Vi-Aqua 5-5! 

MANUFACTURER: U. S. Vitamin Corp., New York, N. Y. 

INDICATIONS: Aqueous solution of the oil-soluble vitamins means faster, more complete 
absorption with shorter treatment time and lesser dosage required; in the prevention 
and treatment of multiple vitamin deficiencies. 

ACTIVE CONSTITUENTS: The oil-soluble vitamins A, D and E made water solubie, together 
with B complex vitamins and vitamin C—in capsules. 

DOSAGE: One, two or more capsules daily. 

HOW SUPPLIED: Bottles of 50,100 and 1,000 capsules. 


Triple Sulfonamide Preparation 


MANUFACTURER: Wyeth Incorporated, Philadelphia, Penna. 

INDICATIONS: In various infections responding to sulfonamide therapy. 

ACTIVE CONSTITUENTS: Combinging equal parts of sulfadiazine, sulfamerazine and sulfa- 
imethazine, in tablet form and suspension utilizing a special suspending agent. A total of 
0.5 Gm. of sulfonamides are contained in each tablet or in each teaspoonful (5 cc.) of 
the suspension. 

DOSAGE: As indicated. 

HOW SUPPLIED: In tablet form and suspension. 


Docehema Capsules 5-51 


MANUFACTURER: Ives-Cameron Company, Inc., 22 East 40th St., New York 16, New York. 

INDICATIONS: In the treatment of most of the commonly encountered microcytic hypochromic 
or macrecytic hyperchromic anemias. 

ACTIVE CONSTITUENTS: Each capsule contains: Ferrous sulfate exsiccated (2 grs.), 129.0 
mg.; folic acid, 0.5 mg.; vitamin Bi, U.S.P., 4.0 mcg.; ascorbic acid, 500 mg.; and 
insoluble liver fraction (3 grs.), 192.0 mg. 

DOSAGE: 5 to 8 capsules per day supplying 10 to 16 grains of ferrous sulfate are usually 
considered adequate in iron deficiency anemias in adults. The dosage depends on the 
hematological response of the individual patient which can be easily checked by routine 
blood counts. 

HOW SUPPLIED: In bottles of 100 gelatin capsules. 


Terramycin Troches 


MANUFACTURER: Charles Pfizer & Co., Inc., Brooklyn, New York. 

INDICATIONS. Used in troche form against oral, dental and throat infections. 

ACTIVE CONSTITUENTS: Contains the equivalent of 15 mg. of crystalline teramycin base. 

DOSAGE: To be dispensed only on the prescription of physicians or dentists. 

HOW SUPPLIED: Mint-flavored and packaged in individual, foil-wrapped strips of 24. 
—Continued on page 42a 
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Prelude to asthma? 


not necessarily 


Tedral, taken at first sign of attack, often fore- 
stalls severe symptoms. 


in 15 minutes ...Tedral brings symptomatic 
relief with a definite increase in vital capacity. 
Breathing becomes easier as Tedral relaxes 
smooth muscle, reduces tissue edema, provides 
mild sedation. 


for 4 full hours .. .Tedral maintains more 
normal respiration for a sustained period—not 
just a momentary pause in the attack. 


Prompt and prolonged relief witt 
Tedral can be initiated any time, day or nigh 
whenever needed without fear of incapacitat 
ing side effects. 

Tedral provides: 

theophylline 


ephedrine 
phenobarbital 


in boxes of 24, 120 and 1000 tablets 


IiLcorTT 
OF The Maltine Company MORRIS PLAINS, NEW JERSEY 
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in every d 


“American” CABINET MODEL 


STERILIZERS 


combine exclusive highlights in design 

and construction that insure greater op- 

erating safety, convenience and long 

periods of satisfactory service. ALTERNATE SINGLE CABINET . 

STYLES and DOUBLE-CABINET 

(a) Cover — fabricated of stainless steel and elevat- 
ing to full 90° angle to permit easy removal of 
tray without interference. 

(b) Cover —elevates to 30° angle before immersed 


tray starts to raise, thus enabling operator to ob- 
serve water level at all times to insure immersion 


apart instantly for cleaning without tools. 


() Deers—Solid double-pane] or glass, hung on 
fully concealed steel hinges, fitted with Bakelite 
handle, spring catches and rubber bumpers. ASK YOUR DEALER or write us for further information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 
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entirely within cabinet, thus allowing cabinet to 
d be placed flush against the wall. 
; 4 (d) Recessed Foot Pedal — Eliminates tripping an- 2 
‘ noyances and permits greater freedom of access 
for operator. 
"3 (e) Drain Faucet—ca special screw-type valve BURN-OUT-PROOF! 
Pe which will not stick or score and may be taken An automatic safety measure protecting | ; 
both Sterilizer and instruments against 


Double THE POWER TO RESIST FOOD... 


/ 


No one appreciates will-power more than the obese patient on a reducing diet. 

With all the high-caloric temptations that constantly beset obese people, supple- 

mented will-power is really required to resist food. 

OBOCELL, a new therapeutic substitute for will-power, is based upon the newer con- 

cepts of hunger and appetite. Each Obocell tablet supplies (1) the widely accepted 

appetite-curbing action of dextro-amphetamine phosphate, PLUS (2) the well rec- 

ognized bulking action of methylcellulose, a non-nutritive material that suppresses 

bulk hunger by filling the intestines. 

Composition: Each tablet contains Dextro-Amphetamine Phosphate, 5 mg.; Methylcellu- . 
lose, 50 mg. Supplied: Bottles of 100, 500, 1000 at prescription pharmacies everywhere. 


Literature and Samples on Request. 


IRWIN, NEISLER & COMPANY «© Dept. mt. + DECATUR, ILLINOIS 
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MODERN MEDICINALS —Continued from page 38e 


Neo-Hombreol (F) 5-5! 


MANUFACTURER: Organon Inc., Orange, N. J. j 

INDICATIONS: Provides efficient treatment for al! disturbances in which male hormone therapy -f 
is indicated. In the male, these include the male climacteric, impotence due to hormone ; 
deficiency and eunuchism. In the female, advanced breast cancer, such gynecologic dis- 
turbances as functional uterine bleeding, dysmenorrhea, and menopausal symptoms, and a 
inhibition of lactation and after-pains. 

ACTIVE CONSTITUENTS: Each cc contains 25 mg. of testosterone as fine crystals in an S 
aqueous vehicle containing 0.04 per cent polysorbate 80, 0.45 per cent phenol as a 

reservative, and made isotonic with 4.1 per cent dextrose. 

DOSAGE: In male climacteric (25 mg. 2 or 3 times a week); impotence due to hormone 
deficiency (25 mg. 3 or 4 times a week); eunuchism (25 mg. 3 to 5 times a week); all r 
adjusted to suitable levels for maintenance. In the femal, advanced breast cancer (50 
to 100 mg. 3 times a week); functional uterine bleeding (25 mg. on alternate days for 
3 or 4 injections) ; suppression of lactation (25 mg. twice daily for 2 days after delivery) ; 
dysmenorrhea (25 to 50 mg. in divided doses over last 7 to 10 days of the cycle); and 
menopause (12!/2 to 25 mg. per week). i 

HOW SUPPLIED: 10 cc. vial, boxes of | and 6. 


Theomersy! 5-51 


MANUFACTURER: The Central Pharmacal Company, Seymour, Indiana. 

INDICATIONS: As a diuretic in nephrosis and cardiorenal disease; an aid in controlling the 
ascites accompanying advanced liver disease; and an adjunct in congestive heart failure 
and before and during digitalis therapy. 

ACTIVE CONSTITUENTS: Mersalyl U.S.P. and theophylline-sodium glycinate. 

DOSAGE: 0.5 cc. intramuscularly, preferably in the gluteal region. If no untoward reaction is 
produced, the dose is increased to | cc. the following day. Subsequent injections are 
given every few days, as needed to maintain satisfactory diuresis. Cara should be taken 
to avoid subcutaneous injection. May also be given by slow, careful intravenous injec- 
tion, in doses of 0.5 to | cc. The medication should be given in the morning to avoid 
disturbing the patient's rest at night. 

HOW SUPPLIED: In IO cc. vials; and 2 cc. ampuls, boxes of 6 and 25. : 


Bevidox Concentrate Dulcets 5-51 { 


MANUFACTURER: Abbott Laboratories, North Chicago, Illinois. 

INDICATIONS: As a hematinic agent and for experimental use as a growth factor. For use in 
the treatment of macrocytic anemias other than pernicious anemia and for other condi- 
tions for which vitamin Bu may be beneficial. 

ACTIVE CONSTITUENTS: Candy medication designed for administration to children. Each 
tablet contains Bevidox Concentrate equivalent to IC micrograms of vitamin Bu. The 
tablets have a pleasant raspberry flavor, color and odor. 

DOSAGE: As a growth factor, 10 mcg. daily in children. As a hematinic agent, 30 meg. or 

: more weekly, depending on the condition of the patient. 7 

HOW SUPPLIED: In bottles of 100 tablets. 


Pentresamide Tablets 5-5! 


MANUFACTURER: Sharp and Dohme, !nc., Philadelphia |, Pa. 


INDICATIONS: For simultaneous treatment of infections where oral administration of peni- 
cillin and the sulfonamides is indicated. Recommended for treatment of pneumonia, 
gonorrhea, mastoiditis, scarlet fever and urinary tract infections. Pentresamide can also 
be used as prophylactic neasure before and after tooth extraction, tonsillectomy, 
cesarean section and minor surgical procedures. 

ACTIVE CONSTITUENTS: A combination of potassium penicillin G with the three most soluble, ' 
least toxic systemic sulfonamides, sulfamerazine, sulfadiazine and sulfamethazine. 

DOSAGE: Initial adult dosage is 6 tablets, administered on a fasting stomach. Maintenance 


dose is two tablets every four hours; this may be adjusted according to clinical judqment. 
HOW SUPPLIED: In bottles of 60. 
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Primary Atypical 
you know what it is 4 


pure crystalline antibiotic 


gas 


you know what it does... 


produces rapid response 


ol, Parke-Davis 


Supplied in Kapseals® of 250 mg., 
and in capsules of 50 mg. 
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NEW 


AMES DIAGNOSTIC 
REAGENT TABLET 


BUMINTEST 


for detection of albumin in urine 


For office, laboratory or bedside determination of 
clinically significant albuminuria, Burnintest (Brand) 
Reagent Tablets have these advantages: 


eas noncaustic-noncorrosive 
no heat required + inexpensive 


A modification of the well-established sulfosalicylic acid 
method, the amount of albumin present is estimated 

by the degree of turbidity. 

For the rapid and more convenient performance of basic 
diagnostic tests without heating or special equipment, 
Bumintest (Brand) Reagent Tablets now join 


ACETEST for detection of acetone 


CLINITEST for detection of urine-sugar 


HEMATEST for detection of occult blood 
Acetest, Bumintest, Clinitest, Hematest, Reg. Trademarks. 


COMPANY, ELKHART, INDIANA. 
Ames Company of Canada, Ltd, Toronto 
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24-hour allergic protection 

Doubled Duration of Pyribenzamine relief from 
hay fever and other allergies may be simply 
initiated by simultaneous administration of one 
Pyribenzamine Delayed Action Tablet (50 mg.) 
with one regular Pyribenzamine (tripelenna- 
mine) Hydrochloride Tablet (5G mg.) 


PYRIBENZAMINE % 


With this convenient “two-tablet regimen” — 
taken after breakfast and after dinner— 
Pyribenzamine® provides full, uninterrupted 24 
hours of relief, affording an allergy-free day and 
a restful, allergy-free night. Cisa PHARMACEU- 
TICAL Propucts, Inc., Summit, N. J. 


i=, 
\ 


More Comfort for the 
Cardiac Patient 


In Congestive 


Heart Failure 


Prescribe Theocalcin | to 3 tablets 
t. i. d., to diminish dyspnoea, reduce 
edema and bring comfort to your 
cardiac patients. Theocalcin is a well 
tolerated diuretic and myocardial 
stimulant. 


Theocalcin (theobromine-calci salicylate) is 
availalje in 7'/. grain tablets and as a powder. 
Theocalcin Trade Mark reg. U. S. Pat. Off. 


ithe 
BILHUBER-KNOLL CORP. 
ORANGE, NEW JERSEY 


LETTERS TO THE EDITORS 


—Continued from page 288 


tolerate and utilize strained meats and 
benefit greatly from them. At the present 
we do not have a reprint of this paper, but 
it is published in the January issue of 
Pediatrics. The reference is Pediatrics, 7: 
89 (1951). 

“Dr. Irvine McQuarrie of the Depart- 
ment of Pediatrics, University of Min- 
nesota, has developed a milk substitute 
formula prepared from strained meats sup- 
plemented with various minerals and vita- 
mins to make a product similar in com- 
position to cow’s milk. This product can 
be fed to the infant who is allergic, or for 
some other reason cannot tolerate cow’s 
milk. So that you may be more familiar 
with Dr. McQuarrie’s work, we are enclos- 
ing a reprint of this paper as published 
in the February 1950 issue of Pediatrics. 

“The results from other studies indicate 
that meat-fed babies not only have higher 
red blood cell counts and higher hemo- 
globin values, but also sleep more soundly, 
are more contented, and are less suscept- 
ible to infections of the respiratory and 
digestive tracts. These data and results 
have not been published, but we expect 
them to be published in the near future.” 

H. B. Lockhart, Ph.D. 

Nutritionist, Research Laboratories 
Swift & Company 

Chicago, Il. 


REPRINT ARTICLES 


“I find your reprint articles very in- 
formative and accurate. They are also a 
great time saver. 

“They do away with the necessity of 
thumbing through many journals and text 
books to obtain a complete picture of the 
subject. 

“Keep up the good work.” 

T. W., M.D. 
Palo Alto, Cal. 
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WYDASE IN RECENT CLINICAL APPLICATIONS Wipeth 
Part of a series on its expanding uses. 


LOCAL ANESTHESIA 
IN TONSILLECTOMY 


FROM A RECENT REPORT:! 


Wydase is a safe adjunct to solutions used for 
local anesthesia in tonsillectomy and in other 
surgical procedures. 


Rapid diffusion enables the surgeon to begin the 
operation immediately after injection and to 
use less material. 


Healing is hastened because there is less tissue 
reaction. 


@ There was no untoward reactions, local or 


general. 
1. Heinberg, C.J.: Eye, Ear, Nose & Throat Monthly 30:31 (Jan. 
1951. 


In Hypodermoclysis—Wypase prevents pain 
from stretching of tissues, facilitates introduction 
of fluids when intravenous administration is 
impractical. 

In Local Anesthesia—Wyoase, added to the local 
anesthetic, contributes depth and facility to anes- 
thesia, minimizes tissue distortion. 

Highly purified Wypase in dry form is stable in- 
definitely ; keeps in sterile solution in a cool place 

' for 2 weeks—refrigeration unnecessary. 


LYOPHILIZED 


WYDASE 


WYETH 


WYETH INCORPORATED, PHILADELPHIA 2, PA. 
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nes—all of vital importance in stress situations. 


Quick-acting and quickly metabolized, acTHaAR is free of cumu- 
lative effects when administered in proper dosage and with proper 
spacing of injections. The speed of onset of therapeutic action is a 
significant advantage in acute conditions. 


ACTHAR is the preparation of choice in those diseases requiring 
maintenance therapy. ACTHAR permits uninterrupted, continuous 
therapy without rest periods, since it functions as the true physi- 
ologic stimulus to the adrenal cortex and does not cause adrenal 
involution. 


ESTABLISHED INDICATIONS: Rheumatoid arthritis, rheumatic fever, 
acute lupus erythematosus, severe asthma, drug sensitivities, con- 
tact dermatitis, most acute inflammatory diseases of the eye, 
acute pemphigus, exfoliative dermatitis, ulcerative colitis, acute 


gouty arthritis, secondary adrenal cortical hypofunction, alcohol- 
ism and acute delirium tremens, and severe burns. 


Literature and directions for administration of ACTHAR, including 
contraindications, available on request. 


ACTHAR is available in vials of 10, 15, 25 and 40 I.U. (mg.). The 
Armour Standard of ACTHAR is now accepted as the International 
Unit, 1 International Unit being equivalent to 1 milligram of AcTHAR. 


THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H) 
THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
MEDICAL TIMES 


TRUE STIMULANT THERAPY 
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THALEXYL, a new combination of two widely 


accepted drugs, has proved exceptionally effective for symptomatic 
and bacterial control of urinary infections. Treatment is based on the 
~ bacteriostatic, antiseptic and analgesic actions of the two components. 


NEW STRATEGY COMM 
URINARY TRACT INFECTIO 


Pain quickly relieved, infection controlled 
by a combination of 
Sulfathalidine® and Hexylresorcinol 


obtained with SULFATHALIDINE phthalylsulfa- 
thiazole is ascribed primarily to two factors: 
elimination of the source of infection from the 
bowel may protect the tissues of the urinary 
tract against recurrent infection by affording 
opportunity to develop natural resistance. 
The bacteriostatic effect of the drug on organ- 
isms of the gastrointestinal tract may also 
block the escape of these organisms into the 
urinary tract. 


Prompt relief. When Tascexyicapsules are administered in acute 
and chronic urinary tract infections, pain and discomfort are quickly relieved, 
and the urine usually becomes clear and sparkling within one week. Results 
are due to double antibacterial action of SULFATHALIDINE in the lower bowel 
and hexylresorcinol in the urinary tract, where the latter also exerts a pro- 
nounced analgesic effect, bringing relief from vesical irritability, burning, 
frequency, and tenesmus. Medication should be continued for three weeks, 
regardless of symptomatic and bacteriologic improvement, to minimize the 
possibility of recurrence. Sharp & Dohme, Philadelphia 1, Pa. 


CLEAR, SPARKLING URINE 


is usually obtained within one week 
after the beginning of THALEXYL 


therapy. 


Sharp & Dohme 
West Point, Pa Thalexy! Formula: 
Gentlemen 

Sulfathalidine phthalytsulfathiazole 0.5 Gm. 
capsules and samples for clinical trial. 

Hexylresorcinol 0.1 Gm. 


1 
Kindly send me without obligation literature describing Thaieay! 
4 


Supplied in bottles of 100 capsules, Thalexyl capsules 
are easily swallowed because of their distinctive 
elongated shape. 
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eae fair, fat, and flatulent ... 


FLoRABELLE FLUTTER’s favorite folly is flitting to brunches and 
bridges and teas, indulging a fancy for frilly foods that belabor the 


biliary system. 
A second fond failing is bedevilling doctors with her 
fussing and fretting about flatus. 


Not that Mrs. Flutter merits much attention in her own right. 

She just happens to be typical of an all-too-common multitude with 
presenting complaints of vague digestive distress and equally vague 
pathology. Neither sick nor well in a definitive sense, but assured in their 
self-diagnosis, they mend their ways with a martyr’s mien — 

or migrate from doctor to drugstore ad lib. in their quest for a panacea. 


There’s no one way to handle the Florabelle Flutters with their fondness for fooling 
themselves. But it’s said that “the commonest cause” of digestive distress in patients 
over forty is low grade biliary dysfunction. And such being the case, DEPANCOL 

will often serve an important two-fold purpose: (1) To afford prompt relief 

from the classic complaints — flatulence, bloating, dyspepsia, etc. — thus encouraging 
the patient’s early cooperation in a long-range corrective program; and 

(2) To flush and activate the sluggish biliary system, thus encouraging restoration 
of normal function by physiologic means. 


lic Acid gr. 
e O Pancreatic substance equivalent to wo 
in an enteric coated tablet 


SUPPLY Bottles of 50, 500, and 5,000 enteric coated tablets, 
available at your druggist. 


DOSAGE Average: 1 or 2 tablets 3 times daily, with or after 
meals. 
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Penetrating duo- 
denal ulcer with 
constriction of mid- 


portion of duodenal 
bulb. 


Same patient after 
4 weeks of Cutor- 
Estum Powber 


tissue repair 


and relief of symptoms 


Chlorophyll Powder 


unique combination for superior results 


@ The highly concentrated, purified water-soluble chlorophyll of 
CHLORESIUM PowpeR actively promotes healing, duplicating the out- 
standing results obtained in treatment of external lesions. 


@ The specially prepared, mucilaginous okra base clings tenaciously 
to the affected areas, protecting against erosion and maintaining the 
healing agent, chlorophyll, in truly prolonged contact with the lesion. 


@ Magnesium trisilicate and aluminum hydroxide give prompt, sus- 
tained antacid action without undesirable side effects. 


The superior clinical results recently reported" were 
summary} obtained without dietary, aleohol or smoking restric- 
tions and without limitation of daily activity. 


packaging * Crvoresium Powoer is available in cartons of 25 envelopes 
(25 doses). 


#Offenkrantz, W. G.: Rev. Gastroenterol, 17 :359, 1950, 


RYSTAN COMPANY, INC + Mount Vernon, New York 
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HERPES ZOSTER 


at Bethesda Naval 
Hospital* 


William C. Marsh, Commander (MC) 
U.S.N., in a currently published paper', 
“Treatment of Herpes Zoster with Prota- 
mide,”’ now available to physicians as a 
reprint, presents these findings: 

“Thirty-one cases of herpes zoster were 
treated with Protamide. Good to excel- 
lent results were obtained in twenty- 
eight. In those failing to respond other 
factors besides age of patient may have 
been involved. 

“No controls were in our study as thous- 
ands of intramuscular injections of other 
drugs given to patients with herpeszoster 
in the past, with no appreciable benefit, 
would adequately serve as a control. 

“Pain, not merely the discomfort or itch- 
ing, was the indication for treatment. 
Protamide (1.3 cc, the contents of one 
ampul) was given daily intramuscularly. 


No other local or systemic medications 
were given. 

“The relief of pain was superior to that 
obtained when using either pituitrin, 
thiamine chloride, autohemotherapy, 
sodium iodide, or high voltage Roent- 
gen therapy. 

“The advantages of Protamide are the 
simplicity and absence of pain in admin- 
istration, lack of reactions, and apparent 
safety. 

“Costello? found that Protamide was effec- 
tive in the relief of the posterior root 
pain of tabes dorsalis.” 


* U. S. Naval Hospital, National 
Naval Medical Center, Bethes- 
da, Maryland. 

1. U.S. Armed Forces Med. 
Journal, September, 1950. 
2. Costello, R. T. New treot- 
ment for “lightning pains” 
of tabes dorsalis, Urol. and 
Cutan. Rev. 51: 260-263, 
May, 1947. 


DOCTOR: Your prescription blank 
marked “Protamide” will bring 
you a compilation of papers to- 

gether with folder—“FOR 
PROMPT RELIEF OF POS- 
TERIOR NERVE ROOT 
PAIN.” Send for them today. 
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In the ATHEROSCLEROSIS AND RETINOPATHY 


So Appallingly Common in Even Well-managed Cases of 


DIABETES 


AND CHOLESTEROL IMPLICATED 


 ... Insulin controls carbohydrate metabolism of 

pancreatectomized dogs, but death ensues in a 
_ short time due to a disturbance in fat and cho- 
lesterol metabolism. 


- LIPOTROPICS PROLONG LIFE . . . Feeding 
whole pancreas corrects this metabolic disturb- 
ance and greatly prolongs life. Best (*) and 
associates identified choline as the active factor 

_ jn fresh pancreas and coined the word “‘lipo- 

tropic’ to describe its function. 
diabetes, a disturbance in cholesterol and fat 
metabolism is present, and eventuvally makes 
itself clinically manifest. 


JN ONE STUDY — 100% “... but a handful of 
diabetic children . . . have survived 25 years of 
the disease without premature arteriosclerosis. 
In a group of 60 . . . early lesions of retino- 
_ pathy were noted in 100% within an average 
of thirteen years . . .""(*) 


NEW DISCOVERY . . . The high cholesterol 
levels of diabetes is not materially affected 
by moderate reduction of cholesterol and fat 
- intake. But Gofman (*) has discovered giant 
conglomerate plasma molecules of cholesterol, 
fat and protein, which are correlated with 
_ atherosclerosis and these may be eliminated by 
rigid dietary means. 
_ RELATION TO LIPOTROPICS . 


percholesteremia, high plasma levels of 
phospholipids prevents development of the 
abnormal cholesterol molecules and athero- 
sclerosis; (2) phospholipid levels are raised by 
lipotropics in lipotropic deficiency in man; (3) 
individual lipotropic requirements vary and 
diabetics may require additional lipotropics. 
RUTIN AND RETINOPATHY .. . Griffith(*) 
has shown that retinopathy is associated with 
capillary fragility and/or permeability. He 
observed consistent correction of these capillary 
faults under adequate therapy with rutin and-or 
ascorbic acid, 


VITAMINS . .. Even moderate reduction of fat 
and cholesterol may reduce intake of Vitamin 
A and B Complex factors. These should be 
compensated for, especially in the diabetic, as 
B Complex factors are coricemed in carbo- 
hydrate metabolism. 


IN THE LIGHT Of Present Knowledge GERI- 
CAPS (supplying therapeutic amounts of lipo- 
tropics combined with rutin and vitamins) plus 
Moderate-Fat, Low-Cholesterol Diets, offer 
great hope for preventing the premature vascu- 
lar degeneration today characteristic of dia- 
betes of several years’ duration . . . early and 
continued prophylaxis with GERICAPS i; 
indicated in diabetes. 


Available on prescription in bottles of 100 capsules. 


DOCTOR: Send for list of substitutes for Cholesterol 
Rich-Foods; Literature and Specimen Package. *Biblic- 


rigidly restricted diets may be im- 
practical in diabetic management. 
However, even more recent related 

_ studies* indicate that: (1) in hy- | 


G. H. Sherman, M. D., Founder 


BIOLOGICALS * PHARMACEUTICALS 
DETROIT 15, MICHIGAN 
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For Mrs. Wyatt the OB diet 
Provides no nutritional insurance 
It’s not just her doubts about Brussels sprouts— 
The whole thing’s beyond her endurance 


] 


Teo often, ingrained eating habits 

may triumph over the diet you've pre- 
scribed for pregnancy and lactation, 
preventing adequate intake of essential 
minerals and vitamins. Thus, the im- 
portance of a supplement such as D1- 
CALDIMIN. From only 3 DICALDIMIN 
capsules (average dose is 3 to 6 daily) 
your patients will obtain: 

@ Liberal amounts of calcium and phos- 
phorus. 

@ Sufficient vitamin D to meet the entire 
daily requirement during pregnancy and 
lactation. 

@ Twice the amount of iron and nicotina- 
mide recommended for pregnant women. 
@ More than three times the recommended 
amount of riboflavin. 


@ Six times the recommended amount of (ABBOTT'S DICALCIUM PHOSPHATE WITH 
thiamine. 

In DICALDIMIN WITH VITAMIN C: 50 mg. ascor- 
bic acid per capsule, in addition to the potent 
DICALDIMIN formula. Why not take advantage 
of these comprehensive OB supplements in your 
practice? Both are stocked in pharmacies 
in bottles of 100, 500 and 1000 capsules. Abbott 


VITAMIN D, IRON AND VITAMIN B 
COMPLEX FACTORS) 
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Meniere’s 


Syndrome 


Its Investigation and Management 


The purpose of this article is to try to 
dispel some misconceptions about what 
has been until recently a rather mysteri- 
ous condition, and to show that the out- 
look for its victims is not so bad as it is 
often maintained to be. Indeed, I believe 
that it is not too much to say that 
Méniére’s disease is now curable. 


The Syndrome It is unfortunate that 
Méneiére’s name was attached, soon after 
his death, in an access of patriotic fervor, 
to the condition which he so carefully 
described and so accurately localized. The 
confusion which has resulted is an excel- 
lent example of the evils of eponymy. The 
syndrome consists of the triad of symp- 
toms, vertigo, deafness and tinnitus, the 
vertigo recurring in paroxysmal form and 
the ears being apparently normal save for 
the hearing loss. The same triad of symp- 
toms occurs as the result of an acute in- 
fection of the labyrinth, so that this triad 
might well be called the syndrome of the 
labyrinth. What distinguishes the condi- 
tion which Méniére described from acute 
infective labyrinthitis is the feature of re- 


MILES ATKINSON, M.D., F.R.C.S. (Eng.) 


New York, N. Y. 


currence. Acute infective labyrinthitis 
occurs once, and once only—the labyrinth 
is destroyed by the attack and when com- 
pensation has taken place no further dis- 
turbance of balance can occur. Not so 
with Méniére attacks. Here the process 
is not an infective one, the labyrinth is 
not destroyed but only disturbed, and 
lives, increasingly battered by each at- 
tack but still functioning, to explode again 
from time to time. Thus it is not possible 
to be sure absolutely and incontrovertibly 
that the first labyrinthine attack is due to 
the disturbance which causes Méniére at- 
tacks, since it is the fact of recurrence 
which is the essential diagnostic character- 
istic of the disturbance. Only after the 
second attack can the diagnosis be made 
with certainty. 

Definition We are now in a position 
to write a descriptive definition of Mé- 
niére’s syndrome—it consists of recurrent 
attacks of acute vertigo often accom- 
panied by vomiting and associated with 
impaired hearing and tinnitus, unilateral 
or predominantly unilateral, in an other- 
wise apparently normal ear. 


I. THE INVESTIGATION 


Diagnosis If the criteria contained 
in the above definition are strictly ad- 
hered to, a mistake in diagnosis is un- 
likely, for there is no other condition that 
mimics this one at all closely. But if 
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laxity is allowed to creep in, if the diag- 
nosis is made in the absence, say, of 
hearing loss, or in the presence of an 
obviously damaged ear, then will arise 
errors and false diagnoses. And since it 
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is a truism that effective treatment de- 
pends upon accurate diagnosis, then will 
come also disappointment to the patient 
and discouragement to the doctor. For 
it must always be remembered that there 
are other causes for attacks of acute 
vertigo than Méniére’s disease. 

The diagnosis can be made by simple 
clinical methods alone. Time spent on a 
careful clinical history is time well spent 
—for instance, many patients speak of 
dizziness when they mean faintness. Ex- 
aminations should comprise a thorough 
otolaryngological, with investigation of 
cochlear function—but not vestibular, 
which will provide no information of value 
either to diagnosis or treatment, and often 
serves to initiate an attack; a neurologi- 
cal examination of at least cranial nerve 
functions with special attention to the 
Vth (see Diff. Diag.); and a general 
physical check-up. For laboratory work, 
a routine blood count and urinalysis suf- 
fice —these patients often have a mild 
hypochromic anemia. To indulge in all 
sorts of elaborate biochemical, electro- 


graphic and x-ray examinations, unless 
specifically indicated, is a waste of ‘ime 
and money, produces nothing, and would 
seem sometimes to be done for want of 
something more constructive, as a means 
of gaining temporary relief from inde- 


cision at the expense of the patient. If, at 
the end of it all he is told “We didn’t find 
anything wrong”, and if at the same time 
he is told to go home and learn to live 
with his attacks because there is no effec- 
tive treatment, and is handed a prescrip- 
tion for phenobarbital to help him achieve 
this desirable result, it is small wonder 
if, casting a sorrowful glance at his de- 
pleted bank balance, and his attacks con- 
tinuing, he subsides into despondency and 
regards the medical profession with a 
jaundiced eye. This attitude is not im- 
proved when, later, he discovers that there 
is an effective treatment and that what 
ails him can be cured. 


Differential Diagnosis This should 
256 


present little difficulty. Epilepsy, syncope, 
cerebral arteriosclerosis, abdominal dis- 
eases, coronary attacks are in most cases 
readily eliminated by attention to the 
definition and the history. There is, how- 
ever, one rather uncommon condition 
which, for some reason not easy to under- 
stand, seems to be regarded by many as 
of the first importance in differential diag- 
nosis, and that is auditory nerve neuroma, 
wherefore a few words about it may be 
in order. 

Neuroma of the VIIIth nerve certainly 
causes unilateral deafness and tinnitus. It 
also produces a sensation of imbalance, 
but this is a more or less constant dizzi- 
ness, far removed from the recurrent at- 
tacks of acute vertigo with vomiting char- 
acteristic of Méniére’s syndrome. While, 
therefore, a neurological examination 
should be part of the investigation of every 
case of suspected Méniére’s syndrome, 
with particular attention to the corneal 
reflex, change in which is the first sign 
of a neuroma (other than VIIIth nerve in- 
volvement) in some 90 per cent of cases, 
it is quite unnecessary to go into any 
neurological investigation unless this or 
some other neurological finding suggests 
an intracranial neoplasm. Moreover, 
under no circumstances should such a 
possibility be mooted to the patient. Small 
matter as a neuroma may perhaps seem 
to the physician, the idea of a “brain 
tumor” is fraught with dire foreboding 
to the patient. It is almost as bad to tell 
him that he does not have one as to tell 
him that he does—when the next attack 
of vertigo comes he wonders if the doctor 
was wrong and if after all he does have 
a tumor. I wish the doctors who so glibly 
talk to their patients of tumor could see 
some of the results of their thoughtless- 
ness that I see. 


Grouping of Cases The fact of 
there being more than one variety of 
Méniére’s syndrome has been known for 
many years, though appreciation of the 
knowledge has lagged. As long ago as 
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1919, Lermoyez' pointed out that there 
is a type of case which possesses all the 
stigmata of Méniére’s syndrome but in 
which the chronology of events is differ- 
ent. In the classical type, the onset of 
the attack is abrupt and is followed by in- 
creased deafness and tinnitus, whereas 
in the type described by Lermoyez under 
the title, “le vertige qui fait entendre”, 
deafness and tinnitus precede the attack 
and are relieved by it. Moreover, though 
Lermoyez did not point this out, the type 
of vertigo is different in the two groups. 
In the classical group it is rotatory and 
usually accompanied by vomiting if the 
attack is at all severe, whereas in the 
Lermoyez group it is positional and ac- 
companied often by nausea but seldom by 
vomiting?. 

In 1941? I showed that cases can be 
divided into two groups according to the 
degree of their response to an intradermal 
injection of histamine. The details of 
this test will be described later. The in- 


vestigation brought out that the mecha- 
nism of production of attacks is a vascular 


one, but differs in the two groups. In 
the larger group which gives a small re- 
sponse to intradermal histamine (hista- 
mine-negative) the attack is the result of 
vasospasm (vasoconstrictor group), and 
the clinical picture is that of the classical 
type. In the smaller group which gives a 
large response to intradermal histamine 
(histamine-positive) the attack is the re- 
sult of vasodilation (vasodilator group), 
and the clinical picture is that of the 
Lermoyez type. The validity of this ob- 
servation was confirmed by the results 
of therapeutic test, the exhibition of a 
vasodilator in the vasoconstrictor group 
controlling attacks, as did a vascocon- 
strictor in the vasodilator group. If the 
reverse procedure was adopted, attacks 
could be initiated. The importance of this 
observation is that, because of the differ- 
ent mechanisms involved, the treatment 
appropriate to one group is inappropriate, 


indeed harmful, in the other. Wrong 
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treatment may, and often does, induce at- 
tacks. 

In consequence of the demonstration of 
these two different vascular mechanisms, 
two contrasting forms of treatment were 
adopted. The vascoconstrictor group 
(histamine-negative) was treated, with 
satisfactory results, with a vasodilator 
drug, the one finally selected being nico- 
tinic acid on account not only of its vaso- 
dilator effect but because, as a vitamin, 
it could be given for long periods without 
ill effect*. A similar good report on the 
use of the same drug appeared shortly 
before by two other observers who had 
worked independently*. The vasodilator 
group was treated at fisst with vasocon- 
strictor drugs, but the pharmacological 
effects of these are so transient that a 
more satisfactory method had to be found. 
The method finally adopted was by hista- 
mine desensitization, and by this means 
excellent results were obtained’. The de- 
tails of both methods are given later. 

I have deliberately laid great emphasis 
upon this question of grouping because 
upon it depends all effective treatment. 
Grouping is the essence of the diagnosis. 
Unfortunately its importance, even the fact 
of the existence of more than one type of 
case, is still not generally recognized. This 
is one of the main reasons for failure of 
treatment to control attacks. The prac- 
titioner tends to apply the treatment with 
which he is most familiar, or which has 
been most recently, or most effectively, 
publicised, to every case without enquiring 
as to mechanism of attack or rationale of 
treatment, and then is surprised, and even 
a little annoyed, when it fails. I want 
to insist with all the force at my com- 
mand that there is no single method of 
treatment which will be effective in every 
case of Méniére’s syndrome. Unfortunate- 
ly, it is not as simple as that. Each case 
requires careful and individual attention. 


Vitamin Deficiency as the Basic 
Etiological Factor In attempting to 


discover causation in this baffling condi- 
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tion the first step was to determine the 
mechanism of the attacks. But there still 
remained the question, what is the factor 
responsible for this vascular disturbance. 
A lead was given by the effectiveness of 
nicotinic acid in the treatment of the 
vasoconstrictor group. Could nicotinic 
acid be acting not only as a vasodilator, 
but also as a vitamin? Thus started a 
long investigation. 

With the help of Dr. H. D. Kruse of 
the Milbank Memorial Fund, a study was 
commenced of the tissue changes asso- 
ciated with chronic deficiency of the three 
major components of the vitamin B com- 
plex—niacin, riboflavin and thiamin—as 
they occur in the tongue, eyes, skin and 
the functional changes which occur in 
various systems of the body. As a result, 
it was found that patients with Méniére’s 
syndrome showed signs of severe, and 
sometimes profound, changes of the kind 
associated with chronic vitamin deficiency, 
and that a different deficiency predomi- 
nated in each group. For details, refer- 
ence must be made to the original 
papers.® All that can be done here is 
to summarize the results. 


Clinical Picture, Histamine 
Groups and Specific Deficiencies 
The prime offenders were found to be 
niacin and riboflavin, thiamin playing a 
general supporting role only. Moreover, 
it was found that a specific deficiency ap- 
peared to be characteristic of a particular 
group, members of that group presenting 
wedominating signs of deficiency of one 
particular fraction, though signs of defi- 
ciency of the other two were present in 
lesser degree in almost every case. Further, 
an explanation was found for that group 
of cases which gives an intermediate re- 
sponse to histamine skin test—they pre- 
sent signs of a more or less evenly bal- 
anced deficiency of both niacin and ribo- 
flavin. 

1. The Histamine-Negative Group 
and Niacin [n this group, which presents 
the classical picture and responds so well 


to treatment with nicotinic acid, the pre- 
dominant deficiency was found to be of 
niacin, as might be expected. 

2. The Histamine-Positive Group and 
Riboflavin In this group, presenting the 
clinical picture described by Lermoyez, 
the predominant deficiency was found to 
be of riboflavin. 

3. The Intermediate Histamine 
Group Patients will often volunteer the 
information that they have two distinct 
kinds of attack, a severe attack with vomit- 
ing, a less severe attack with nausea only. 
It will be found that these patients come 
into this group and that they present 
signs of a more or less evenly mixed de- 
ficiency of niacin and riboflavin. 


Associated Disturbances Although 
in Méniére’s syndrome the organ most 
obviously involved is the ear, the ves- 
tibulo-auditory is by no means the only 
system in trouble. Even though between 
attacks some patients proclaim themselves 
fit as fiddles, many others have a variety 
of other complaints and some are very 
sick people. These complaints refer to 
various systems of the body. 

Patients in the vasoconstrictor group 
tend to complain of abdominal disturb- 
ances, such as diarrhea, “indigestion” and 
“gas”, of mental hebetude and confusion, 


especially with attacks, and they often 
have considerable skin pigmentation in 


the form of “liver spots”. Compare these 
with the three D’s (diarrhea, delirium and 
dermatitis) of pellagra, an accepted nia- 
cin-deficiency disease. 

Patients in the vasodilator group very 
frequently complain of blurring of vision 
in attacks, of photophobia, eyestrain and 
visual difficulties—and one of the organs 
most commonly affected by riboflavin de- 
ficiency is the eye. Such symptoms clear 
rapidly with the exhibition of riboflavin. 

Fatigue, nervousness, paresthesiae of 
various sorts, palpitations and tachycardia 
are complaints frequent in patients in all 
groups. They can be correlated with de- 
ficiency of the third fraction, thiamine. 
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Symptoms such as these indicate a gen- 
eral, rather than a local, disturbance. In- 
deed, the fact of such a general disturb- 
ance is tacitly acknowledged, in that all 
the present-day methods of treatment of 
this. condition, other than surgical, are 
directed towards control of a general dis- 


turbance, not a local disorder. That these 
symptoms can all be correlated with de- 
ficiency of, and controlled by administra- 
tion of, the vitamin B complex is sup- 
portive evidence of the hypothesis that 
Méniére’s syndrome is a manifestation of 
nutritional disease. 


ll. THE MANAGEMENT 


As a result of the findings of vitamin 
deficiency described above, I now use vita- 
mins alone for the treatment of patients 
with Méniére’s syndrome (except in cer- 
tain cases in conjunction with histamine 
desensitization, for which see later), and 
it is this method only which I intend to 
describe. I do not propose to discuss the 
various other methods which have been 
advocated in recent years, either medical 
such as the salt-free diet with its ad- 
juvants or the intravenous administration 
of histamine, or surgical. This is not 
from any superior attitude on my part 
towards them or their authors, but be- 
cause (a) they seem to me to attack the 
problem from the wrong end, dealing with 
effect rather than with cause; and (b) 
they have proved in the past largely in- 
effective not only in my hands, but also in 
those of colleagues, if I may judge from 
patients referred to me on whom these 
treatments have already been used unsuc- 
cessfully. If my hypothesis is correct, 
and the more I see of the results of its 
application the more convinced I become 
that it is, then specific vitamin, and general 
nutritional, treatment is the correct treat- 
ment because it attacks cause, and, at- 
tacking cause. it is effective. 


The Histamine Skin Test The first 
step is to establish the group to which the 
patient belongs by performing a skin test 
with histamine. 

0.05 cc. of a 1:10,000 solution of hista- 
mine base (0.275 mg. per cc. of histamine 
acid phosphate) is injected intradermally 
into the skin of the volar surface of the 
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forearm two inches below the bend of the 
elbow. This produces a white bleb which 
is immediately followed by the appearance 
of a surrounding flare of erythema. 


Negative Response After five minutes 
the original bleb has enlarged to meas- 


ure 34 to % inch in diameter and is 
surrounded by an area of erythema 1 to 
1% inches in diameter. After ten minutes 
the measurements are slightly greater. In 
fifteen minutes the reaction begins to fade, 
and in half an hour nothing is left but a 
small red spot marking the site of injec- 
tion. 

It will be remembered that this is the 
group characterized by rotational vertigo 
of abrupt onset, usually with vomiting and 
associated with deficiency predominantly 
of niacin. 

Positive Response At the end of five 
minutes the bleb measures 4% to 34 inch 
in diameter, and from the edge of the 
bleb will be seen one or more long trail- 
ing pseudopodia extending up the arm 
towards the elbow and measuring 4% to 
2 inches in length. Such pseudopodia are 
present in five minutes, persist for twenty 
minutes and in half an hour are fading 
but are still usually visible. 

This group is characterized by posi- 
tional vertigo with nausea rather than 
vomiting and is associated with a defi- 
ciency predominantly of riboflavin. 


In a propor- 


Intermediate Response 
tion of cases a response intermediate be- 
tween negative and positive will be ob- 
The size of the bleb and the area 
of erythema are intermediate between the 


tained. 
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negative and positive responses (large 
negative) and sometimes tiny pseudo- 
podia measuring % inch or less are pres- 
ent, giving a crab-like appearance (small 
positive). The significance of this will be 
discussed later. 

This is the group in which attacks of 
both sorts occur and which is associated 
with a more or less even deficiency of both 
fractions. 

This test, it must be emphasized, is not 
a diagnostic test for Méniére’s syndrome. 
It is a means of grouping patients after 
the diagnosis has been made, of separat- 
ing sheep from goats. Everybody responds 
to histamine injected intradermally. By 
using a standard amount one can de- 
termine degree of response. Actually 
what this test demonstrates is the function- 
al state of the peripheral vascular bed. 
It also, by implication, provides some in- 
dication of the predominant deficiency, 
and in this way is of assistance to those 
not well versed in the tissue changes to 
be looked for in the chronic deficiency 
states. 


Specific Measures Vitamin admin- 
istration is by injection and by mouth. A 
common objection made to injection treat- 
ment is that vitamins are absorbed perfect- 
ly well from the gastrointestinal tract and 
that injections are therefore unnecessary. 
The reply is that, however true that may 
be under other circumstances, it is not 
true in patients with Méniére’s syndrome. 
Patients who have failed to respond to 
vitamins by mouth have responded im- 
mediately when injections have been 
started. It may even be that some part 
of the reason for these patients’ severe 
chronic deficiency is an inability to absorb 
vitamins in sufficient amount from the gas- 
trointestinal tract, a possibility which may 
also account for the necessity for the ex- 
ceedingly high oral dosage usually neces- 
sary to maintain control, as will be seen. 
However that may be, it has been found 
empirically that parenteral therapy gains 
control, and rapidly, while oral therapy 


usually fails. The intravenous route is 
the route of choice, because in the case 
of nicotinic acid the vasodilator effect is 
more pronounced, and in the case of other 
fractions intramuscular injection is often 
painful. Admittedly, intravenous therapy 
requires some skill, adequate veins and 
more effort, but it also achieves better 
results. 


Details of Method 

1. The Histamine-Negative Niacin 
Deficient Group The mechanism in this 
group being vasospasm, nicotinic acid is 
the substance of choice to combat the 
niacin deficiency because of its vasodilator 
action. Nicotinamide is not an effective 
substitute because it has no vasodilator 
action, though it may be used as a sup- 
plement to increase total vitamin dosage. 

The method is to start with intravenous 
injections, and to continue with intra- 
muscular injections (which the patient 
can be taught to give to himself) until 
control of attacks is obtained. At the 
same time and for long after injections 
have ceased, the drug is given by mouth 
as well in order to maintain control. 

Intravenous Injections: Start with 30 
mg., increase dose by 5 mg. at each in- 
jection up to the limit of tolerance, which 
is usually somewhere between 50 mg. and 
100 mg. Limit of tolerance is shown by 
flush of uncomfortable degree which ex- 
tends over the whole body. Give injec- 
tions daily for 1 to 2 weeks, then three 
times a week until attacks are controlled. 

Intramuscular Injections: These the 
patient is taught to give himself into the 
thigh, injecting daily the maximum 
amount reached intravenously, until symp- 
toms are under control. 

Oral Medication: Nicotinic acid by 
mouth, 50 mg. four times daily increasing 
to 100 mg. four times daily at the end of 
a week if tolerated, and continuing for 
many months. 

Symptoms of overdose are flushes re- 
curring frequently during the day, frontal 
headache, sometimes abdominal cramps. 
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B Complex: Because deficiency of a 
single fraction of the B complex never 
occurs alone, a high-potency capsule con- 
taining all fractions should be given four 
times daily together with nicotinic acid, 
and be continued for months or even years 
to prevent recurrence of symptoms. Only 
by long-continued high dosage can a 
chronic deficiency be overcome (see 
later). 


2. The Histamine-Positive Riboflavin 
Deficiency Group This group presents 
a predominant riboflavin deficiency, and 
emphasis in vitamin dosage must therefore 
be laid on riboflavin. However, treatment 
with riboflavin alone requires some ex- 
perience in dosage and is expensive. Usu- 
ally treatment by histamine desensitiza- 
tion gains control effectively and rapidly 
and is much simpler. It should always 
be accompanied by oral vitamin therapy 
to maintain control, and the ideal method 
is to combine the above with intravenous 
vitamin therapy (see next group). But a 
warning, nicotinic acid should never be 
used in this group; its vasodilator effect 
acting on an existing vasodilator mecha- 
nism can and does initiate attacks, some- 
times of great severity. If there are signs 
of niacin deficiency, and there invariably 
are, nicotinamide must be used for its 
correction, not nicotinic acid. This dif- 
ference in physiological action between the 
two substances is one little appreciated 
either by physicians or pharmacists — 
pharmacologically, as concerns vitamin 
effect, they are interchangeable, physio- 
logically they are not. 

To desensitize to histamine (actually it 
is not true “desensitization” but the term 
has common currency), gradually increas- 
ing doses of histamine are injected sub- 
cutaneously every second day until re- 
action occurs. Patients can be taught to 
follow the schedule for themselves, gradu- 
ally increasing their dosage up to the 
point of reaction, which is evidenced by 
flush and a throbbing frontal headache, 
both coming on within 2 minutes of giving 
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the injection and lasting for 5 minutes or 
so. When reaction occurs the same dose 
is repeated and, if this time there is no 
reaction, a higher dose is tried. When 
reaction occurs with the second injection 
as well, the dose before that constitutes 
the maximum tolerance dose. This dose 
is repeated at weekly intervals for one 
month. The schedule of dosage is as fol- 
lows: 

Histamine acid phosphate, 1:10,000 
(tuberculin syringe): 0.05 cc., 0.075 cc., 
0.1 cc., 0.15 cc., 0.2 cc., 0.3 cc, 0.4 ce., 
0.5 cc., and so on up to 1.0 ce. 

Then continue with Histamine acid 
phosphate, 1:1000: 0.12 cc., 0.14 cc., 0.16 
ec., 0.18 cc., 0.20 cc., 0.22 ce., and so on 
up to point of reaction. 

B-Complex: At the same time a high 
potency capsule containing all of the B- 
complex factors should be given four times 
daily as in the previous group. 


3. The Intermediate Mixed Deficien- 
cy Group Method depends upon the pre- 
dominant deficiency. If the histamine re- 
sponse is a large negative and the attacks 
are mainly vasospastic in type (rotational 
vertigo), nicotinic acid should be used 
as described, but with great care as to 
dosage. If the vasodilator effect is con- 
siderable, nicotinamide should be sub- 
stituted. At the same time riboflavin is 
given. If the histamine response is a 
small positive and the attacks are mainly 
vasodilator in type (positional vertigo), 
histamine desensitization may be used, 
with in addition nicotinamide (not nico- 
tinic acid) to correct the niacin deficiency 
together with riboflavin in high dosage, or 
reliance may be placed on vitamin therapy 
alone. At the same time a B-complex 
capsule is given as before. The effective 
treatment of this mixed group is more 
dificult than that of the other two and 
demands more care and experience. 

Dosage: Dosage must be high. Paren- 
teral dosage may go as high as: nicotinic 
acid, 100 mg.; nicotinamide, 600 mg.; 
riboflavin, 25 mg.; thiamin, 100 mg. daily. 
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Oral dosage may be four times the paren- 
teral dose, and must be long-continued. 
However, each patient is an individual ex- 
periment in titration. In general, the 
older the patient and the more severe and 
more chronic the deficiency, the more 
gently must he be handled, but there are 
great individual variations. 

With regard to oral dosage, I have 
spoken of a high-potency B-complex cap- 
sule. By this I do not mean one of the 
regular commercial preparations, the 
quantities of the individual fractions in 
which are much too small for the present 
purpose. A prescription capsule is ordered 
containing quantities of each fraction ap- 
propriate to the needs of the individual 
as judged by his response to therapy. 
There is no rule of thumb, but a simple 
working rule—open to many exceptions— 
is that each capsule should contain ap- 
proximately the amount of each injection, 
and a capsule should be taken three or 
four times daily. 

It is apparent that this dosage is much 
higher than the accepted therapeutic dose 
for acute deficiencies, and the necessity 
for this high dosage is presumably be- 
cause the condition is one of long-stand- 
ing and severe chronic deficiency. How- 
ever that may be, with lower dosage re- 
sults are not adequate; with the higher 
dosage suggested here the attacks of verti- 
go can be controlled adequately and usu- 
ally rapidly. 


Treatment of the Acute Attack 
This is not usually very satisfactory and 
may not be feasible at all. Lie abed and 
wait for it to pass is usually as good ad- 
vice as any. If something active must be 
done, the following may serve. 

1. The Vasoconstrictor Group With 
Vomiting Obviously in such case no oral 
medication will be effective. An injection 
of nicotinic acid, if given early, will 
sometimes cut short an attack. Other- 
wise, a sedative—a barbiturate, not a 
morphine derivative—should be used, and 
of course by injection until the vomiting 
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has ceased. 

2. The Vasodilator Group Without 
Vomiting A drug with the trade name 
Mosidal (Abbott) has proved helpful in 
control of this type of attack, particularly 
when riboflavin is given in conjunction 
with it®. It is a barbituric acid deriva- 
tive. Give one tablet together with ribo- 
flavin 20 mg. and repeat the same dose in 
one hour if necessary, then one dose every 
four hours until the attack ceases, if 
effective. 

Dramamine, one of the anti-histamine 
group of drugs, has been advocated, and 
is also sometimes effective, particularly in 
this group, though in my experience less 
so than Mosidal. 


General Considerations Those 
concerned with the management of this 
condition must realize, and must make 
their patients realize, that effective treat- 
ment is a long-term proposition. The logic 
of it is prevention of recurrence of at- 
tacks, that is to say control of the basic 
disturbance, not merely of individual at- 
tacks. The thesis is that this basic dis- 
turbance is a chronic vitamin deficiency 
usually of severe degree, that the attacks 
are the final expression of the slow build- 
up of this deficiency, the end of a road, 
not the beginning of it, and that therefore 
no dramatic results can be looked for as 
the result of treatment. The metabolic 
disturbance and tissue changes induced 
by long-standing deficiency cannot be re- 
versed overnight. Even the results of 
surgery, miraculous almost as they some- 
times appear superficially, are not in the 
long haul so wonderful. Though in suc- 
cessful cases—and there are some which 
are not—the major attacks are abolished, 
the deficiency remains and the patient is 
still a sick, if not vertiginous, person. 

Patience and persistence, therefore, 
have to be counselled and practised. It 
is not unusual for as many as thirty in- 
jections to be required before attacks are 
fully controlled, in obstinate cases more. 
During this time, occasional attacks of 
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decreasing severity may be experienced, 
and the patients should be warned of this 
likelihood beforehand so that they do not 
lose confidence. In spite of these minor 
relapses, be patient and persist, being of 
course sure of diagnosis and grouping and 
hence of the correctness of the method 
adopted. Often one sees patients in whom 
a certain method has been tried, then an 
attack has occurred, so quickly another 
method has been adopted, and another and 
another, until eventually both doctor and 
patient are in despair. Nothing contrib- 
utes more to failure than repeated change 
of treatment. 

Persistence, then, must be the watch- 
word, first to obtain control, then for a 
long time afterwards to maintain it. Even 
so, a mild relapse or two is not uncommon 
in the first year. When this occurs, a 
short return to injections, a booster course, 
will control it rapidly. Relapse is an in- 
dication of insufficient treatment, not of 
failure. Persist. 

Dosage, both parenteral and oral, must 
be adequate. But I want to insist again 
that what is adequate is high, much higher 
than the generally accepted therapeutic 
dose, and is individual. An old teacher 
of mine used to say that the correct dose 
of any drug is that dose which will pro- 
duce the effect you desire. In no condi- 
tion gould that dictum apply more than 
in this. 

General Management 

Diet Since this approach is based upon 
Méniére’s syndrome as being an expres- 
sion of a nutritional disturbance, atten- 
tion to diet is obviously important. Every 
patient is asked to submit a diet record 
covering seven consecutive days. It is 
surprising how many, and what unex- 
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pected, people come back with a record 
showing a hopelessly unbalanced, inade- 
quate and unsuitable diet. Except when 
a reducing diet is necessary—obesity and 
vitamin deficiency are not incompatibles— 
no actual diet is specified, but patients are 
advised to use a high-protein, high-vita- 
min, low-carbohydrate and low-fat diet, 
told what that means, and counselled as 
to methods of cooking in order to con- 
serve, rather than to destroy, food values. 

Rest and avoidance of undue fatigue, es- 
pecially during recovery, is important. 
These patients are most of them not sick 
enough to be in hospital, but really 
scarcely well enough to be about. 

Associated Conditions must receive at- 
tention and, unless treated, may retard or 
prevent control. The most frequent are: 
anemia —some degree of hypochromic 
anemia on a nutritional basis is very com- 
mon; foci of infection when proven (this 
does not mean the indescriminate removal 
of teeth, tonsils, etc.); gallbladder dis- 
ease, the incidence of which is much 
higher in this condition than the average 
for the population in general; and any 
other intercurrent disease. 


Prognosis Given adequate treatment 
and a faithful patient, he can be assured 
that his attacks of vertigo can be brought 
under control in time, though what that 
time may be nobody can tell—it has been 


in some instances as much as several 
months; that tinnitus can be modified so 
as to be of little account in some 75 per 
cent of cases, and even abolished in a few; 
that hearing loss must be expected to be 
permanent, though once in a while start- 
ling improvement is obtained. At the 
same time many of the associated symp- 
toms will clear up and general health 
and well-being be improved to a surpris- 
ing degree. At the end of a year, though 
he may not even then be at the end of 
his road back, the patient will be able to 
look back and realize what strides he has 
made toward a return to health. 

This is what I meant when I said at 
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the beginning that Méniére’s disease is 
now curable. Scars may remain, in the 
form of deafness and tinnitus, but the pa- 
tient as a functioning organism can be 
made well. 
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American Association on 
Mental Deficiency 


The 75th annual meeting of the Ameri- 
can Association on Mental Deficiency will 
be held at the Hotel New Yorker in New 
York City on May 23rd through May 26th, 
1951. 

Comprised of medical, educational, psy- 
chological, and other authorities profes- 
sionally concerned with mental deficiency 
(as well as interested laymen), the Asso- 
ciation in convention will deal with the 
various aspects and problems relating to 
the care, treatment, and training of the 
mentally retarded. The latest developments 
and experiments in these fields will be 
presented. 

According to estimates from the Asso- 
ciation, the staggering total of 7% of the 
population of the United States is afflicted 
with some degree of mental retardation 


because of brain impairment before, dur- 
ing, or after birth. 

Says Richard H. Hungerford, President 
of the American Association on Mental 
Deficiency, and Director of the Bureau 
for Children with Retarded Mental De- 
velopment in the New York City Board 
of Education: “In the light of present day 
knowledge, all but a small percentage of 
the mentally retarded can be considered 
educable to some extent. Of these, most 
can be trained to take productive roles in 
our society, under varying forms of super- 
vision. It is of considerable importance, 
therefore, not only to the taxpayers of the 
nation but to those concerned with man- 
power sources in a mobilized economy, 
that every effort be made to salvage and 
develop this vast human reservoir. It is 
our hope that the New York Convention 
of the American Association on Mental 
Deficiency will help to focus the attention 
of professional persons, legislators, social 
agencies, and, indeed, the entire nation 
on this long-neglected and tremendous 
problem of mental retardation.” 


Classical Quotations 


@ “The chief difference in the lives of physi- 
cians and surgeons is that the mistakes of the 


surgeon are those of commission, whereas those 
of the physician are those of omission." 


Elliott Cutler 


Proceedings of the . . . Inter-State Post Gradu- 
ate Medical Ass'n of N. A., 1934, p. 40 
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SPECIAL ARTICLE 


Endometriosis 


This summarization attempts to 


therapeutic information on the — 
e 


as a time-saving refresher for 


Endometriosis is the only known human 
disease caused by the invasion of one or 
more tissues by a normal tissue of the 
same host. Other names for this condition 
include: ectopic endometriosis, adenomyo- 
sis, cystadenomatosis, endometrioid aden- 
omatosis, endometrioma, adenomyoma. 


Its prevalence is such that 10 to 15 per 
cent of all women have clinical manifesta- 
tions of it at some time during their men- 
strual life. Exact measurement of the inci- 
dence is impossible because symptoms are 
variable and proof of the diagnosis re- 
quires tissue biopsy. Onset may happen 
with any one of the 300 to 500 menstrual 
periods which may occur in the lifetime 
of the average woman. Speert®* has dem- 
onstrated adenomyosis in 21 per cent of 
60 normal uteri removed from women 50 
to 85 years old (2-35 years beyond their 
menopause). 


History The name endometriosis was 
suggested by Sampson*®, whose theory of 
the etiology is widely applauded. Cullen® 
studied adenomyomas histologically. He 
related their glandular phases to endo- 
metrium rather than to cell rests of meta- 
plasia in response to inflammation of the 
peritoneum. His observations support the 
transplantation theory. Experiments like 
those of Markee in the monkey provide 
experimental proof that normal endomet- 
rium will live outside the uterus. Markee?’ 

Reprints available from the Editorial Research De- 
partment of the Medical Times, 676 Northern Boule- 


vard, Great Neck, L.I., N.Y. 
Permanent library binders, sufficient to hold 36 
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watched the bleeding of ectopic endo- 
metrium during the menses. Its onset was 
preceded by engorgement of vessels in 
the grafted tissue. Exhibition of estrin 
produced similar vascular changes. 

The modern development of surgical 
technique has permitted extensive dissec- 
tion within the abdomen and pelvis for 
removal of ectopic endometrial implants. 
Castration gradually received recognition 
as definitive therapy, whether accom- 
plished by surgery or x-ray. The latest 
steps in therapy involve the use of hor- 
mones to suppress menstruation and re- 
lieve symtoms. 

Perhaps the most interesting part of 
the history of endometriosis is specula- 
tive. Old case reports suggest that the 
disease had been described in all its de- 
tails, long before its nature was under- 
stood. Haller’*® cites 18 cases of men- 
struation from the skin. D’Andrade writes 
of an apparently infertile woman whose 
periods commenced at thirteen. At six- 
teen, she had cyclically recurring, men- 
strually related hematemesis and epis- 
taxis. Later, she suffered menstrual bleed- 
ing from the left breast and right fore- 
arm. Microscopic examination was made 
of the “blood” from the breast and arm 
sources. Comparison with uterine men- 
strual discharge identified the “blood” as 
menstrual in all particulars. Hogg de- 
scribed a woman whose leg was lacerated 
by a broken corset stay. The wound 
healed but subsequently broke down at 
each mensis, one day before vaginal flow 
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commenced. It healed again between per- 
iods. Gould'* refers to a girl of four- 
teen who had five deep fissures of the 
lips. Prior to each mensis, these became 
greatly congested. Thereafter they bled 
freely for the duration of her period. 
Knaggs'*, in 1873, operated from “ovarian 
disease” (possibly chocolate cysts). Fol- 
lowing surgery, the patient had regular, 
painless menses. With those periods, how- 
ever, the surgical wound reopened in part, 
and blood issued forth for the duration 
of the mensis. McGraw** ‘had a similar 
case which he reported in 1855. The lit- 
erature before 1900 is full of other re- 
ports which suggest the diagnosis of endo- 
metriosis involving the bladder, lung, 
tongue, eyes, limbs, surgical scars, etc. 
Details are insufficient to justify any con- 
clusion in the majority of reports.**” 

Origin and Spread By definition, 
endometriosis is the growth of normal 
endometrium in an abnormal site (any- 
where outside the uterus). Endometrium 
is the normal epithelial lining of the 
uterus. It is never found, normally, deep 
to the innermost layers of myometrium. 
When so found, the condition is referred 
to as endometrial invasion of the myo- 
metrium and is variously called internal 
endometriosis, endometriosis uteri or ad- 
enomyosis uteri. 

Theories to explain endometriosis may 
be considered under two headings: (a) 
those which postulate that the ectopic 
endometrium had its origin in the uterus 
and arrived at the abnormal site secon- 
darily; (b) those which explain the origin 
of the ectopic endometrium in situ from 
cell rests or metaplasia. The entire female 
genital tract is derived from celomic 
epithelium. Peritoneal serosa has a like 
origin. Chronic irritation from inflamma- 
tion or hormonal stimulation is suggested 
as the stimulus which produces localized 
transformation of peritoneum into endo- 
metrial epithelium and glands. The ad- 
vocates of the embryonic rest explanation 
refer to the embryologic Wolffian or Mul- 


lerian ducts. Supposedly the endometrial 
islands of adult endometriosis arise from 
previously dormant remnants of those 
embryonic structures. Suddently the meta- 
plastic or activated embryonic tissue as- 
sumes characteristic hormonal responses 
and histological structure which makes it 
identical with adult endometrium. There 
are a number of prominent men who have 
supported these concepts. Some of them 
believe the alternative theory of migration 
of adult endometrium from the uterus 
does not explain all cases of endome- 
triosis. 

The migratory theory assumes that 
ectopic endometrium is derived from en- 
dometrial cells which once resided in the 
uterus, but which became transplanted. 
Cullen suggested extension of growth 


from within the uterus, through the tubes 
and into the pelvis. Sampson explained 
that menstrual flow may back up through 
the tubes and pour viable endometrial 
cells into the peritoneal cavity. He and 
others also conceived the idea that viable 
endometrial cells may be forced into veins 


and lymphatics. By those pathways, they 
may be transported widely. MacLeod?* 
states that endometrium has been found 
histologically within lymphatics of the in- 
guinal, pelvic and mesenteric lymph 
glands. 

The migration theory can explain all 
cases of endometriosis. Some who criti- 
cize it maintain that it does not account 
for (a) deep chocolate cysts or (b) um- 
bilical implants. Inasmuch as_ uterine 
venous and Imyphatic circulations reach 
all points in the pelvis and abdomen and 
thorax and the venous circulation of the 
uterus (as reviewed below) interconnects 
with the venous drainage of all parts of 
the anatomy, such criticism is not justi- 


fied. 


Deep-seated chocolate (Sampson) cysts 
may arise from lymphatic or venous car- 
riage of endometrial cells deep into an 
ovary. We already know that endometrial 
cells have been seen microscopically in 
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the lumen of pelvic veins and lymphatic 
vessels. We have evidence from hyster- 
ography that moderate pressure within the 
uterus will force radiopaque dye into lym- 
phatic and venous channels. It is logical 
to assume that increased intrauterine 
pressure during menstruation will force 
menstrual fluid into those channels; the 
more especially because they are prob- 
ably greatly dilated then.'*-19%-22.32.33 

There are lymphatic connections be- 
tween uterus, vagina, anus, ovaries and 
tubes and the superficial inguinal, external 
and internal iliac, sacral, common iliac, 
lumbar and periaortic lymph glands. 
These have inter-connections with all ab- 
dominal and thoracic glands. The possi- 
bilities of lymphatic spread are at once 
obvious. It must not be assumed that the 
lymphatic valves are consistently compe- 
tent. 

The unlimited possibilities of venous 
spread are apparent only to those who 
recall the intricate anatomical pattern of 
the entire venous circulation. It is pos- 
sible for blood leaving the uterus to 
enter the pelvic plexus and then to pass 
into either the systemic or portal circula- 
tion. The pelvic plexus associates the 
rectum, bladder, uterus and vagina and 
communicates freely with the rectal 
plexus. These drain into the internal iliac, 
superior, middle and inferior rectal veins. 
Of these, the superior rectal joins the 
portal system but all the others are sys- 
temic and drain into the inferior vena 
cava. Here is one cross connection of 
importance. 

If blood leaving the uterus enters the 
internal iliac, it may reach the heart 
through either the inferior or superior 
vena cava. Ordinarily it enters through 
the inferior vena cava, but there are cross 
connections which permit the other route 
of flow. From the common iliac it may go 
to the ileolumbar: this receives tributaries 
from veins of the vertebral canal and the 
four lumbar veins. The lower two lumbar 
veins empty into the inferior vena cava 


but the upper two end in the azygos or 
hemiazygos. 

Angiographic studies of the veins have 
demonstrated that blood from the lower 
portions of the body does not always reach 
the heart by the shortest route. Radio- 
paque dye introduced by cannula into 
the femoral vein has been visualized on 
x-ray film within the common iliac, ileo- 
lumbar, lumbar, basi-vertebral, interver- 
tebral and the external and internal verte- 
bral plexuses. We are therefore justified 
in assuming that the flow might sometimes 
continue throughout the vertebral network. 
The direction and extent of flow is re- 
lated to posture, deep-breathing, straining, 
etc. The Queckenstedt maneuver on spinal 
puncture is familiar proof of the alterna- 
tive venous pathway through the vertebral 
network. Pressure on the jugular veins in- 
creases the flow of venous blood in the 
internal vertebral plexus and in that way 
increases spinal fluid pressure. Venous 
flow at such a time is increased in the 
caudal direction. To increase venous flow 
in the cranial direction, within the in- 
ternal vertebral plexus, use any maneuver 
which will increase intra-abdominal pres- 
sure, such as straining. These familiar 
facts illustrate the highly important cross 
connection between venous circulation of 
the abdomen and venous circulation of the 
head and thorax, via the vertebral plex- 
uses. 

Endometrial deposits at the umbilicus, 
explicable on the blood-carriage hypothe- 
sis, could arrive there in several ways. 
Another important cross connection be- 
tween systemic and portal circulations 
occurs at the umbilicus. In portal cirrhosis 
this is brought out as responsible for a 
Caput Medusae. Then, the inferior vena 
cava and its tributaries may drain into 
the superior vena cava through superficial 
veins via: (a) para-umbilical veins of 
Sappey (b) superficial epigastric (c) 
thoraco-epigastric (d) long thoracic (e) 
intercostals (f) internal mammary. The 
left branch of the portal runs from the 
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liver to the umbilicus through the round 
ligament. 

Mere anatomical facts are insufficient 
to explain endometriosis. Meigs*® an- 
alyzed a series of 400 private patients 
with gynecological problems. He found 
35% with endometriosis as against only 
8.25% of public or indigent patients 
with endometriosis in a comparable 
group. His inference is that private 
patients menstruate too often. The more a 
women menstruates, the more apt she is to 
have endometriosis. The indigent patients 
have the physiologic amenorrhea of preg- 
nancy more often than private patients. 
In reality, Meigs was not thinking in 
terms of backflow of endometrium from 
a menstruating uterus. He was thinking 
rather of hormonal stimulation effecting 
celomic epithelial rests; because he is an 
advocate of that theory. 

There is experimental work to support 
the implantation theory, if additional sup- 
port be needed. Tolson & Skitarelic®® in 
rabbits and monkeys demonstrated lym- 
phatic and venous carriage with resultant 
metastatic growths. Their work provides 
a demonstration which explains the prob- 
able origin of ectopic endometrium ob- 
served in human cases in the lung, limbs, 
umbilicus, thigh, etc. Hobbs'®, Markee?’ 
and others showed that endometrium 
which has artificially been removed from 
a normal uterus and implanted elsewhere 
in the same body will flourish in its new 
environment. It is probable that certain 
tissues of the body are seldom if ever 
invaded successfully by endometrial im- 
plants, because they offer insufficient blood 
supply to support endometrial tissue. The 
cyclic, stimulative effects of ovarian hor- 
mones were observed on endometrial im- 
plants grafted to the eye. The expected, 
characteristic endometrial response of 
bleeding recurred as predicted. Back in 
1882, Sir James Paget probably had a 
living, human illustration of the eye ex- 
periment, occurfing spontaneously and 
perhaps through bloodstream carriage. 


270 


He wrote of a girl who suffered an effu- 
sion of blood into the anterior chamber of 
the eye with each mensis. Between peri- 
ods, the effusion was slowly absorbed and 
her sight returned.'** 

The frequent coexistence of “complicat- 
ing conditions’ and endometriosis deserves 
study. The frequently observed retrover- 
sion tay be interpreted as a resultant 
condition, produced by adhesions. On the 
other hand, it may sometimes be a causa- 
tive factor, making uterine drainage diffi- 
cult at the menses and, by increasing 
intra-uterine pressure during menstrual 
contractions, favoring tubal lymphatic or 
venous backflow. The frequent occurrence 
ot fibroids may likewise be causal with 
respect to increased pressure and back- 
fluw. Freuch authors** believe the history 
ot preceding abdominal and pelvic surg- 
ery (including curettage, is significant. 
Others have suggested that numerous pelvic 
examinations may be responsible for en- 
dometrial dissemination, particularly if 
carried out during, near the onset or soon 
after menstruation. They advocate post- 
ponement of elective surgery from such 
periods for the same reason. Tubal in- 
sufflation might force endometrial frag- 
ments into the peritoneal cavity or into 
lymph and venous channels. 

All cases of endometriosis cannot be 
explained on the basis of secondary me- 
chanical factors (pelvic examination, in- 
tercourse, surgical procedures, etc.). Ten 
cases have been reported in girls under 
twenty years of age. Clark’ removed ec- 
topic endometrial tissue from a virginal 
girl of twelve, who suffered classical, 
menstrually recurrent pain. There is no 
evidence of the usual mechanical factors 
in his account of this case. 


Pathology In reality, one should 
consider separately the pathology of en- 
dometriosis of the ovary, liver, umbilicus, 
and each of the many other sites. There 
are differences between implants of the 
bladder**-**** and those of the thigh.*® 
That there is a basic pattern cannot be 
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denied. Microscopically the tissue consists 
of glands lined with a single layer of 
cubodial or cylindrical epithelium. The 
nuclei stain darkly and are centrally 
placed. Cytologic variations occur cyclic- 
ally with hormonal changes. 

Endometrial hematomata of the ovary 
may be a single millimeter in size or as 
large as several centimeters. The location 
may be peripheral or deep. Color de- 
pends upon age of the lesion and the stage 
of the menstrual cycle. The color derives 
from their content of altered blood, the 
encysted menstrual fluid. It may be thick 
and tarry. The cyst walls affect the color 
because they often become greatly thick- 
ened so that they transmit light poorly. 
Usually the cysts are red or black. Super- 
ficial ovarian implants are believed to 
arise from implantation of endometrial 
cells upon the traumatized surface of a 
recently ruptured ovarian follicle (corpus 
hemorrhagicum). This implantation site 
becomes the corpus luteum or corpus 
albicans and offers sufficient nourishment 
for successful growth and cyclic response 
of the ectopic endometrium so that there 
is intracystic menstruation month after 
month. This results in continued enlarge- 
ment of the cyst as additional menstruum 
is sloughed off into the cavity. Despite 
thickening of the wall, these cysts some- 
times rupture, spilling their collection of 
thick, altered blood and cells as well as 
fresh blood and perhaps some viable en- 
dometrium, into the peritoneal cavity. The 
rupture may produce clinical symptoms 
of an acute abdominal condition. New im- 
plants on the ovaries or elsewhere in the 
peritoneal cavity are likely to result. The 
rupture site may heal with the develop- 
ment of dense adhesions involving con- 
tiguous organs, including intestines. Ad- 
hesive bands between the ovary, uterus 
and rectum may produce retroversion 
from a contracting scar. 

Ovarian cysts are the commonest lesion 
in endometriosis. Involvement of the rec- 
tovaginal septum is next most common. 
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It is often secondary to chocolate cysts 
ef the ovary. One finds diffuse, nodular 
thickening of the vaginal vault, often ac- 
companied by fixation of the cervix. Cul- 
len classified these lesions into four types. 
There are small lesions which lie free in 
the septum. Some occur in the midst of 
adhesions between the rectum and cervix. 
There may be additional spread into the 
broad ligament. The last group is that 
in which the involvement is so extensive 
as to result in a dense pelvic mass from 
adhesions between the broad ligaments, 
rectum, uterus and other structures, so 
their identity is lost. 

Biopsy is sometimes of diagnostic im- 
portance. For example, endometrial im- 
filtration of the colon may produce an 
annular constriction which so resembles 
carcinoma that the diagnosis is in doubt 
even at surgery. Again, during cystoscopy, 
a bladder implant may be seen. Because 
it may be anything from simple thicken- 
ing to an orange-sized nodule, the diag- 
nosis may depend upon microscopic evalu- 
ation. Biopsy diagnosis is reliable only 
when positive. Experience has demon- 
strated that a report on a bladder nodule 
of “inflammatory tissue” sometimes in- 
dicates merely that the bite of tissue 
was not deep enough into the lesion to 
show the diagnostic endometrial stroma. 

There is some evidence to indicate that 
ectopic endometrium differs structurally 
from normal endometrium.** Whereas nor- 
mal endometrium has spiral terminal arte- 
rioles, ectopic endometrium has straight 
arterioles. Consequently, bleeding from 
the two tissues is slightly different. Men- 
struation in normal endometrium is pre- 
ceded by ischemia from contraction of the 
spiral arterioles. There is damage to the 
vessel walls in their terminal portions 
Secondary vasodilatation occurs, witn sub- 
sequent congestion and extravasation. In 
ectopic endometrium, however, the bleed- 
ing is accompanied by less tissue slough. 
The preliminary ischemia does not occur. 
Menstruation consists primarily of bleed- 
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ing from overcongestion. The epithelial 
cells are characteristic. Differentiation 
from endometrium removed from the 
uterus would be difficult because the struc- 
tural differences are minor. 

Symptoms Clark’ described an eleven 
year-old girl with left lower quadrant 
pain. The complaint recurred monthly 
and lasted three to four days. On or near 
her twelfth birthday, she menstruated for 
the first time. The recurring bouts of pain 
continued, worsened, accompanied the 
menstrual periods and finally were re- 
lieved only by opiates. Surgical explora- 
tion demonstrated endometriosis. Re- 
moval of two masses, each over one inch 
in diameter, resulted in post-operative 
cessation of the cyclically recurring bouts 
of pain. This case represents uncompli- 
cated endometriosis in its simplest form. 
It illustrates the basic pattern of the symp- 
tomatology. 

Endometriosis is characterized by a 
symptom complex rather than by any 
one complaint. Typically, cases are not 
below the age of twenty, hut rather be- 
tween the ages of 25 and 45. Adenomy- 
osis occurs in women from 40 to 55 or 
older. Menstrually related, recurring dis- 
comfort which commences one or two days 
premenstrually and ends or diminishes 
postmenstrually, is the underlying pattern 
of the symptoms. The severity and loca- 
tion depend on the duration and sites of 
the implants. Symptoms tend to increase 
with the passage of time, up to the cli- 
macteric. Pain is often low in the back 
(sacral) and the patient often refers to it 
as being “in my rectum” or “in my blad- 
der.” Dyspareunia is common. Rela- 
tive sterility, acquired dysmenorrhea, 
menorrhagia and metrorrhagia occur but 
are not essential to the diagnosis. They 
are not rare. Pregnancy will relieve 
symptoms for somewhat longer than the 
duration of physiologic amenorrhea. Loss 
of weight may occur. “In extreme cases 
there may be cachexia simulating that 
occurring with advanced cancer.”’°* 


Fig. 3. Sites where endometrial implants are 
most commonly found. (After Brédel) 


Constipation which is progressive and 
which is worse during the menses should 


be considered a signpost. It differs from 
the irregularly recurrent bouts of consti- 
pation produced by carcinoma of the 
colon only in its invariable association 
with the menses. In both conditions, there 
may be associated bouts of diarrhea. A 
careful history is the clue to differenti- 
ation; detailed study of the symptoms is 
the key. 

Bladder distress which is progressive 
and menstrually recurrent should be con- 
sidered as a signpost. Hematuria which 
begins during the week before the period 
and ends the last day of the period is 
characteristic of stromatous invasion of 
the urinary bladder by ectopic endome- 
trium. This condition has been described 
in women from 18 to 48 years old. It must 
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be distinguished from all other causes of 
bladder distress, some of which occur 
before the menarche and after the meno- 
pause. A careful history is the clue to 
differentiation; detailed study of the 
symptoms will reveal the relationship be- 
tween the bladder distress and the men- 
strual periods. 

There are other signposts, guiding one 
to the interpretation of varied symptoms 
as being various manifestations of endo- 
metriosis. In all suspected cases, a few 
characteristic physical changes should be 
looked for. Their absence is unusual but 
should not be taken as a basis for ex- 
cluding the diagnosis. The most character- 
istic change is a qualitative difference in 
the findings on pelvic examinations done 
during periods and between periods. 
Engorgement of normal pelvic structures 
at the time of the period does not pro- 
duce changes of this degree. The marked 
alteration in findings in pelvic structures 
which contain endometrial implants is 
due to the marked swelling and engorge- 
ment of each implantation site—only dur- 
ing the mensis. 

Vaginal study may demonstrate tender- 
ness in all pelvic structures, but especi- 
ally in the ovaries. This will be more 
marked menstrually and pre-menstrually. 
Expect to find firm, adnexal enlargements 
and retrodisplacement of the uterine 
fundus. The uterus is often irregularly 
enlarged and fixed. The vagina may con- 
tain nodules. These may be visible and 
red or purple. Rectal examination some- 
times provides additional clues to the con- 
dition of the rectovaginal septum. Remem- 
ber that involvement of that septum is 
almost as frequent as the occurrence of 
chocolate cysts in the ovary, but palpa- 
tion of the septum is more reliable. More- 
over, the finding of nodular, fixed masses 
in the cul-de-sac is more diagnostic than 
the discovery of tenderness in irregularly 
enlarged ovaries. 

Associated conditions alter the symp- 
toms and physical findings. Various 
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authors describe the following as fre- 
quently associated with endometriosis: 
(1) fibromyomata (2) retroversion (3) 
tubo-ovarian abscess (4) carcinoma of 
the fundus (5) scars from previous sur- 
gical procedures in abdomen or pelvis. 

Diagnosis Any woman between the 
menarche and menopause, with recurring, 
menstrually exacerbated pelvic or ab- 
dominal distress, should be suspected of 
endometriosis. Everything possible should 
be done to increase our index of suspicion. 
Some claim®® that only 12% of surgically 
treated cases of endometriosis are being 
recognized as endometriosis prior to sur- 
gical exploration. Biopsy is advocated for 
extraperitoneal metastases (implants in 
the bladder, umbilicus, perineum, etc.) . 

Therapeutic testing with hormones pro- 
vides a sensible method of diagnosis when 
suspicion of endometriosis has been 
aroused by proper clinical features. Roux 
& Doubrow"* suggest the injection of 200- 
300 mg. of estrogens! Perhaps the use of 
testosterone is ejually or more justifiable. 
Daily doses of oral testosterone (10 mg.) 
or 25-50 mg. intramuscularly only 2-3 
times a week (for total intramuscular dose 
of 100-300 mg.) may be utilized for the 
test. It is well to commence right after 
the menstrual flow has ceased. If suppres- 
sion of the next cycle is not obtained, and 
if symptoms are not alleviated to a defi- 
nite degree, the test should be repeated 
before it is declared negative. Marked 
suppression of symptoms during the days 
when menstrual flow is normally expected 
is necessary, if a test in which menstrual 
suppression is achieved is to be declared 
positive. 

Aside from the usual, careful, anam- 
nestic inquiry, complete physical and 
routine laboratory tests (and the hormonal 
response test), there remains a radio- 
graphic investigation which may be help- 
ful. For example, if there be symptoms 
of intestinal involvement, a barium enema 
may be helpful. In dispersed endometrio- 
sis of the peritoneal cavity, implants are 
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common on the colon or bladder (visceral 
peritoneum). The barium enema may not 
show a stricture. Note the day of the 
period on which the first colon study is 
done. Later, repeat the examination at 
such a time that you will end up with one 
study accomplished either menstrually or 
immediately premenstrually and the other 
one several days after the menstrual flow 
has ceased. Comparison of the films may 
then reveal characteristic differences in 
the outline of the colon or terminal ileum. 
The premenstrual or menstrual films will 
show suggestive, but not pathognomonic, 
evidence of relative fixation of one or 
possibly several segments of the bowel 
wall; and possibly some crowding of the 
lumen, but with complete preservation of 
the normal mucosal pattern. The charges 
may be so minor as to be entirely missed 
if the comparative study is not made. In 
the same way, comparative cystograms 
may demonstrate urinary bladder changes 
which are too minor to be diagnostic on 
a single examination. 

In patients with symptoms of intestinal 
obstruction, the radiographic examination 
is helpful in localizing the affected area. 
Moreover, it may settle the differential 
diagnosis. Tenderness in an area of ec- 
centric cicatrization, which is sharply de- 
limited, and within which the mucosa is 
completely normal in appearance, is very 
unlikely to represent carcinoma or inflam- 
matory disease. It is inconsistent with 
those conditions and is consistent with 
endometriosis, particularly if there be ab- 
normal, local fixation of the bowel. When 
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Fig. 4. Cross section of uterus 
and ovaries showing large endo- 
metrial cyst of right ovary, smaller 
endometrial lesions of left ovary 
and Fallopian tube. Implanted 
endometrial! cells from adherent 
ovaries have grown into the uter- 
ine wall, forming superficial ade- 
nomyosis. 


this picture is found in relation to re- 
current, menstrually related bowel ob- 
struction, the diagnosis of endometrial 
bowel implant can be made. 

Dahl-Iverson & Wandall"’ employed ra- 
diography in another way. They recom- 
mend salpingography in endometriosis, 
prior to surgical exploration. In this way, 
the patency of the tubes may be tested. 
If the tubes be patent, conservative sur- 
gery to preserve the reproductive func- 
tion has more logic. 

Goldberger et al.'* favor hysterography 
as a diagnostic examination in suspected 
intra-uterine endometriosis (adenomyosis 
uteri). Using skiodan acacia, they diag- 
nosed the condition correctly twelve times 
in 300 hysterograms. This was confirmed 
histologically after hysterectomy. They es- 
timate that 15% of the cases of adenomy- 
osis will be recognized in this way but the 
rest do not show characteristic changes. 
The films reveal tubular or saccular ex- 
tensions of radiopaque material into the 
myometrium where the endometrial in- 
vasions occur. Failures or false negatives 
are caused by (a) growth of muscle or 
(b) clotted blood blocking the sacs and 
(c) excessive viscosity of the medium 
employed. 

Histological study is important. in con- 
firming the diagnosis after surgical treat- 
ment of endometriosis. This is especially 
true in adenomyosis uteri. It is reported 
to occur in from 5 to 50 per cent of cases 
of fibromyoma of the uterus. The wide 
range in percentage reflects the different 
histological criteria for diagnosis. Spatt®® 
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requires marked downgrowth of endome- 
trium into myometrium. Another argument 
for histological study is set forth in the 
report of Arrighi & Guixa.? A 51-year-old 
patient had a left adnexal tumor attached 
to the uterus. Numerous intramural fibro- 
myomata were present in the uterus; but 
microscopic sections of the tumor and the 
fibromyomata disclosed no histologic re- 
lationship. The tumor was clearly a sar- 
coma derived from endometrial tissue. 
There are three such cases on record and 
it is possible that they represent sar- 
comatous change in ectopic endometrial 
tissue. 


Differential Diagnosis Menorrhagia 
as a symptom of endometriosis must be 
differentiated from menorrhagia produced 
by all other causes, some of which are: 
uterine fibromyomata, pelvic and vaginal 
inflammatory diseases, polyps, sarcoma, 
uterine carcinoma, ovarian neoplasms and 
hyperplastic endometrium. 

Fever is not generally considered to be 
a symptori of endometriosis. Therefore it 
is discussed here rather than under 
Symptoms. Jeffcoate points out that it is 
a helpful sign in differential diagnosis. 
Normally there is a physiologic drop in 
body temperature with the mensis. Free 
blood in the peritoneal cavity, produced 
during menstrual bleeding by ectopic, 
peritoneal implants, will cause a rise in 
temperature just at the time when a fall 
is usual. Hemoperitoneum is difficult to 
distinguish from septic peritonitis (pain, 
tenderness, distension, vomiting, ileus). 
Which of the symptoms will occur in 
endometriosis depends upon the intra- 
abdominal sites which are involved and 
the extent and duration of the implants. 
Fever in itself, if considered for a mo- 
ment, may provide the differentiation. In 
septic peritonitis it is likely to be above 
101 F. In endometriosis it is likely to be 
below 101 F. and seldom above 99.5 F. 
When septic peritonitis can be ruled out, 
and the danger of delay in diagnosis has 
been dismissed, a therapeutic test may be 
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considered. Pyrexia from hemoperitoneum 
secondary to endometriosis will abate with 
the administration of androgens and re- 
turn upon cessation of therapy. 

Chronic pelvic inflammatory disease may 
produce low-grade fever in the same range 
as endometriosis. Furthermore, the asso- 
ciated complaints of tenderness, etc. may 
be similar. Differentiation lies in the men- 
strually related recurrence of fever and 
symptoms in endometriosis and the re- 
sponse to androgens. A similar differenti- 
ation distinguishes endometriosis from 
urinary lithiasis and numerous other ab- 
dominal, pelvic and musculo-skeletal con- 
ditions in the lower abdominal area and 
the back. Such differentiation is possible 
only if the patient is seen repeatedly or a 
reliable history can be obtained. When, 
however, the patient is seen only once 
and is then acutely ill and a proper his- 
tory cannot be obtained, the problem of 
differential diagnosis may be extremely 
dificult. An unusually skilled and thor- 
ough abdominal-pelvic-rectal examination 
should be done; but the patient may be 
totally uncooperative, even after analgesics 
have been administered. Sometimes, 
nothing short of exploratory celiotomy 
will provide the diagnosis. 

There are even occasions when differ- 
entiation is impossible at surgery. A 
hemorrhagic corpus luteum cyst may be 
indistinguishable from an endometrial 
(Sampson) cyst of the ovary. The sur- 
geon is well advised to submit the tissue 
to histopathologic analysis and face the 
chagrin of a report of “corpus luteum 
hematoma” rather than to find himself 
unable to give a satisfactory prognosis. 


Treatment The aim of treatment 
should be relief of signs and symptoms 
with the least possible disturbance of 
normal body function. Any treatment of 
endometriosis may constitute a threat to 
the reproductive function. The patient 
should be spared undue mental and physi- 
cal trauma and expense. The key to the 
relief of symptoms is the known depen- 
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dence of endometrial tissue upon ovarian 
hormones. In the absence of estrogens, 
endometrial tissue, inside or outside the 
uterus, becomes atrophic, ceases to under- 
go cyclic changes of engorgement and 
hemorrhage. Inasmuch as endometriosis 
owes its symptomatology to the cyclic 
changes induced by ovarian function, its 
cure may be expected from treatment 
which will destroy that function. Castra- 
tion by radiation or surgery is the most 
certain therapeutic method. 

Exceptions must be made to treatment 
by castration. It alone will not provide 
correction for complications due to ad- 
hesions (strictures). Castration will not 
be satisfactory treatment in a nulliparous 
young wife who wants symptomatic relief 
and the chance to become a mother. It 
is, in fact, ill-advised to produce an ar- 
tificial menopause in any young woman 
and must be done only with her full con- 
sent (preferably in writing, witnessed by 
her husband), and then only if less radi- 
cal methods of possible relief have already 
been exhausted. Fortunately such alter- 
native modes of treatment often prove 
satisfactory. 

Surgical intervention (whether conserv- 
ative or radical) is often favored over 
initial treatment by radiation or hormones 
because it permits removal of tissue for 
histopathologic study and careful surgical 
examination of the pelvis and abdomen 
to determine the nature and extent of in- 
volvement. 

The young woman (under 40) may be 
treated conservatively by saving every pos- 
sible bit of ovarian tissue. Chocolate cysts 
are removed by dissection and cautery. 
Implants of the peritoneum are similarly 
removed wherever found. Skilful surgical 
technique is essential when extensive in- 
volvement is found. Surgical accidents 
are common® in such cases, due to ad- 
hesions and scarring. If the tubes be 
patent, subsequent pregnancy may oc- 
cur when some ovarian tissue is preserved. 
It is quite possible that endometriosis will 
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recur after conservative surgery. Many 
cases require a second operative pro- 
cedure. Castration may be desirable at 
that time, but a second conservative pro- 
cedure is often justified. A woman near 
her menopause may prefer to endure 
minor symptoms of endometriosis for a 
few years rather than go through an ar- 
tificial climacteric. In such an individual, 
hysterectomy and removal of all possible 
implants but preservation of ovarian tissue 
may be the procedure of choice. Involve- 
ment of the rectum, stricture of the colon 
or ileum, and other disabling complica- 


tions, may indicate more extensive surgery. 


Bowel resection is sometimes necessary. 

Involvement of the bowel does not 
always require resection, even when some 
narrowing of the lumen has occurred. 
The radiographic evidence is sometimes 
sufficient to differentiate endometriosis of 
the bowel from carcinoma. Response to 
castrating doses of x-ray is frequently sat- 
isfactory without surgery.*® Occasionally 
intestinal involvement is first noted at op- 
eration or there is doubt about the radio- 
graphic findings. Thereupon resection 
may be deemed in the patient’s interest 
for the sake of histologic differentiation. 

Other recommended treatment is hor- 
mone therapy. Androgens are not given 
without the hazard of masculinizing ef- 
fects and acne. Total dosage of 300 to 
500 mg. of testosterone propionate is 
given, commencing with the sixth day of 
the cycle. Each dose is 25-50 mg. intra- 
muscularly, administered three times a 
week. Amenorrhea lasting one to three 
months is expected. With return of 
menses, symptoms may be entirely ab- 
sent, decreased or unaffected. If mascu- 
linization has not occurred, the course 
may be repeated as indicated by the com- 
plaints and physical findings. 

Oral testosterone alone, in daily doses 
of 10 mg.*® has been successfully em- 
ployed. Hirst'* gives oral testosterone 
daily in 10 mg. dosage for three or more 
years. He begins, however, with intra- 
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muscular testosterone in oil, 150-225 mg. 
over a 2-3 week period. Delannoy™ tells 
of using testosterone successfully for a re- 
currence of endometriosis following bi- 
lateral surgical castration. 

Biskers* had 19 patients with endometri- 
osis, to whom he gave daily doses of 5 
mg. stilbesterol for 20 consecutive days 
of each cycle, continued for three months. 
He began on the fifth day of each cycle. 
Vaginal implants disappeared. No symp- 
toms recurred for six months. His ex- 
perience indicates that the 90 day course 
of therapy probably should be repeated 
every six to twelve months in order to 
keep the patients free of symptoms. The 
great advantage of such therapy would be 
the freedom from masculinizing effects. 

Radiation therapy should be designed 
to produce temporary or permanent men- 
olysis. Schmitz and Towne*® had 100 per 
cent regression of symptoms in 17 patients 
who received a castration dose of radia- 
tion. Another 12 cases were treated so 
as to effect menolysis of three to eight 
months duration. All of these remained 


symptom free when menses recommenced. 
These twelve are not expected to remain 
“cured.” The intention is to give them 
a few years of freedom so that when symp- 
toms recur they will be old enough to 


face castration (surgically or radio- 
therapeutically) without too much dis- 
comfort. 

Another use of radiation, sometimes 
successful, is for its effect directly upon 
endometrial nodules®®. It is useful in re- 
currences after conservative surgery and 
for lesions inaccessible to surgery (in- 
guinal canal, rectovaginal wall) when 
castration is not elected. It may be tried 
for lesions in the bladder, rectum and 


lungs. 

Extent of Involvement and Com- 
plications Theoretically any tissue or 
organ may become the seat of an implant 
of ectopic endometrium. We have numer- 
ous cases to indicate the probability of 
blood stream carriage. Experimental evi- 
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dence confirms the hypothesis. All tissues 
which receive blood may receive blood- 
borne endometrial cells. Not all tissues, 
however, are equally satisfactory hosts for 
endometrial implantation. Reports of im- 
plants outside the peritoneal cavity or sur- 
gical wounds of the abdomen are rela- 
tively uncommon and still excite medical 
interest as curiosities. The most fre- 
quently involved site is the ovary. Nearby 
tissues account for most of the remain- 
ing areas of involvement, statistically 
speaking: fallopian tubes, broad liga- 
ments, round ligaments, uterus, rectum, 
small intestines, colon, appendix, cecum, 
bladder, ureters, vagina, and related pari- 
etal peritoneum. The various closure lay- 
ers in abdominal surgery are frequent 
sites of implants. Sometimes a perineal 
scar becomes involved. This may be recog- 
nized by periodic, painful swelling with 
the menses. Schmitz*’ reported an endo- 
metrial implant in an episiotomy scar. 
Schlicke found an implant in the posterior 
aspect of the left thigh and considered it 
to be blood-borne.**® There are about 70 
reports of involvement of the umbilicus. 
The usual story is of painful swelling of 
the navel, most severe before, during and 
just after the period. Vicarious menstru- 
ation from the purplish, swollen, umbili- 
cal area sometimes occurs. 

Urinary bladder involvement has been 
recorded almost 50 times.**5* Dys- 
menorrhea plus menstrually related urin- 
ary complaints suggest the diagnosis. 
Correct diagnosis is rarely made even 
from cystoscopic findings. In 117 cases of 
endometriosis, bladder involvement oc- 
curred 16 times.** Resection of the in- 
volved portion of the bladder may be cura- 
tive. Castration is definitely curative but 
is not feasible in early life. 

Endometrial implants on the intestines 
may cause obstruction. The pelvic portion 
of the colon is most commonly involved. 
Diarrhea, recurring with the menses, may 
be the presenting symptom. Other com- 
mon symptoms (all related to the menses) 
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are: constipation, grossly bloody stools, 
distention (and other signs of obstruc- 
tion) and cramping, lower abdominal 
pain. In a review from the Mayo Clinic,” 
the average duration of symptoms was 6.5 
years before surgery in the 16 cases re- 
ported. Radiography localized the site of 
the lesion in nine of eleven cases studied. 
Relief may be obtained medically with 
hormones or radiation. Resection is fa- 
vored when obstipation occurs or carci- 
noma cannot be ruled out. Surgery per- 
mits frozen section diagnosis and surgi- 
cal castration. 

Ectopic pregnancy may occur®* directly 
as a result of endometriosis: (a) by me- 
chanically preventing the ovum from 
passing into the tube or from the tube into 
the uterus or (b) by offering a satisfac- 
tory, extra-uterine site for implantation of 
the ovum. Roux and Doubrow®* refer to 
the possibility of difficulties during preg- 
nancy which may be caused by endo- 
metriosis. It may lead to uterine rupture, 
inertia, or hemorrhage during delivery. 
This refers principally to intramural en- 
dometriosis or adenomyosis. 

Prognosis Following conservative 
surgery, from 10 to 50 per cent require 
a second operation. Conservative surgery 
is indicated for preservation of reproduc- 
tive function but it must be undertaken 
with the full understanding that certain 
long-term risks are involved. Preservation 
of ovarian activity (especially with the 
uterus in situ) invites recurrence even 
when all implants have been completely 
removed. Continuation of cyclic bleeding 
from implants involves the risk of exten- 
sive adhesions and scarring throughout 
the pelvis and abdomen. Such scarifica- 
tion within the abdomen and pelvis may 
be a serious disadvantage to a woman if 
she later develops any one of a number 
of common surgical conditions. The pres- 
ence of cicatrizing adhesive bands from 
endometriosis may transform a simple sur- 
gical procedure into a prolonged, tech- 
nically difficult and hazardous operation, 


to be followed by an eventful, stormy re- 
covery, or demise. 

Surgical castration cannot be relied 
upon 100 per cent. Delannoy™ tells of 
finding a walnut-sized tumor which began 
four months after surgery. It was peri- 
odically tender, coincident with the cyclic 
bleeding from the cervical stump. Testo- 
sterone effected its disappearance and ces- 
sation of the periodic spotting. Radiation 
castration is perhaps a little less reliable 
than surgery. The radiologist is not likely 
to err on the side of overdosage in seek- 
ing menolysis. Radiation therapy may be 
resumed with no inconvenience to the pa- 
tient, if amenorrhea proves only tempo- 
rary. 

It would be desirable to state what per- 
centage of childless mothers with endo- 
metriosis become pregnant after conserva- 
tive surgery or alternative therapy. Some 
have normal children even after attempted 
surgical or radiation castration.*® Low?* 
reported on a series of 249 cases. In 90 
conservative surgery cases, he found 39 
had to be classified as treatment failures 
and 26 of these had repeated surgery. 
Nine of the 90 became pregnant. 
Beecham*® had 80 patients whom he op- 
erated on in a period of six years. Child- 
bearing was theoretically preserved in 32, 
postoperatively. Seventy-eight patients 
were free of complaints in a one to six 
year follow-up. Obviously the question 
about post-treatment childbearing _ lies 
buried in the difficulty of follow-up. Only 
20 per cent of women with endometriosis 
have more than one child. The most im- 
portant service of the therapist is to re- 
lieve symptoms and preserve the capacity 
for childbearing at least until his patient 
has one living offspring. There are no 
offspring in 75 per cent of cases. 

Finally, a word of caution is appropri- 
ate with respect to the relationship be- 
tween treatment of any type and even 
histological proof of the diagnosis. Ob- 
servant surgeons discover endometrial im- 
plants, occasionally, in women who have 
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no symptoms of endometriosis. It can be 
a symptomless disease. Realizing this, we 
should not be too ready to explain any 
except the most typical cases by this diag- 
nosis—nor to claim credit for all symptom- 


free intervals. 
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Poliomyelitis 


Treatment of Bulbar and Cervical Lesions by Intra- 
venous Aureomycin and Amigen; Management in a 


General Hospital 


Organization of a Polio Service 
in a General Hospital § In the Sum- 
mer of 1949, with poliomyelitis reaching 
epidemic proportions in Lynn, In-Patient 
and Out-Patient poliomyelitis clinics were 
established in the Lynn Hospital, a gen- 
eral hospital which hitherto had not ac- 
cepted cases of this disease. This was 
done with the aid and approval of Dr. 
William Green of the Harvard Poliomye- 
litis Commission and the Children’s Hos- 
pital of Boston. Space was set aside in 
the Out-Patient Department where diag- 
nostic lumbar punctures could be per- 
formed under strict isolation technic. In- 
dividual cases were referred to this clinic 
by physicians throughout the greater Lynn 
area. 

When a cerebrospinal fluid showed 
normal white count and total protein, the 
referring doctor was contacted and the 
disposition of the patient left in his hands. 
When either white count or total protein 
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was elevated, the patient was admitted 
to a special Poliomyelitis Service, and 
chlorides, sugar, gram stain, and culture 
of the spinal fluid were obtained. Refer- 
ring physicians were notified of the dis- 
position of the patients and encouraged 
to follow them in the hospital. 

At first, the “service” consisted of three 
beds in an isolated portion of the pediat- 
ric ward; by the end of August, enough 
patients had been admitted to displace 
completely the general medical and sur- 
gical pediatric cases and fill the twenty- 
four-bed ward. Thereafter, the ward was 
given over completely to poliomyelitis un- 
til subsidence of the epidemic. 

The Orthopedic Service was appointed 
to coordinate the Poliomyelitis Service, 
and staff members from various specialties 
volunteered their services. 

Specific problems and situations were 
worked out as they arose. The Physio- 
therapy Department at the hospital was 
taxed with the extra duty of daily physio- 
therapy for all cases. Special poliomye- 
litis classes were given the regular ward 
nurses who cared for the patients. Lay 
“Polio Emergency Volunteers” also at- 
tended these classes and served as aides 
on the ward. Through the assistance of 
the National Foundation, extra nurses 
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were obtained, as needed. The same or- 
ganization supplied additional and special- 
ized equipment, including bed and foot 
boards, woolen packs, hot pack machines, 
respirators, and later splints and braces. 

There were no cross infections to hos- 
pital personnel or general patients. 

Sixty-four patients were admitted be- 
tween August first and mid-October. This 
is a small series, but presumably repre- 
sents poliomyelitis as it might present 
itself to any other small city general 
hospital. It is the purpose of this paper 
to describe how these sixty-four cases 
were weeded out from other conditions 
simulating poliomyelitis, how they pre- 
sented themselves to the clinician, how 
they were handled in a general hospital, 
and how they responded to oral and intra- 
venous aureomycin. 


In the diagnostic clinic, 121 lumbar 
punctures were done, 63 being found posi- 
tive and 58 negative. Toward the end of 
the epidemic, only 6 out of the last 23 
lumbar punctures were found positive. 
Of the 64 patients with positive fluids, 30 
were male, 34 female. Of the latter, 2 
were pregnant (45 mos. and 6-7 mos.). 
Twelve cases had known contact with 
poliomyelitis. There were 2 mother- 
daughter combinations and one brother- 
sister combination. There was no distinct 
or geographic distribution. Ages varied 
from 3 months to 50 years. Sixteen pa- 
tients, one-fourth, developed paralysis. 
Six had bulbar or cervical paralysis. The 
hospital stay of the paralyzed patients 
varied from 14 to 127 days, averaged 3-5 
wks.; that of the nonparalytic group varied 
from 3 to 30 days, averaged 11-14 days. 
Of the 64 cases, approximately one-half 
presented as the chief complaint, head- 
ache; one-quarter, fever; one-sixth, stiff- 
ness or pain in the neck, or muscle weak- 
ness; one-twelfth, backache, muscle pains, 
or nausea; and one patient complained of 
each of the following: dropping of eye- 
lid, diarrhea, abdominal pain, and drowsi- 
ness. 
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Treatment The following were the 
routine orders on admission: The patient 
was placed on poliomyelitis precautions, 
bed rest on firm mattress, and bed board. 
Severely paralyzed limbs were maintained 
in plaster splint supports. Daily hot packs 
and early physiotherapy were applied to 
all patients. Salicylates and demerol 
were used for headaches and muscle 
spasm pain. Complete laboratory tests 
were ordered on blood, urine, and spinal 
fluids. 

The above routine expresses only the 
general plan of treatment. Pains were 
taken to individualize specific needs of 
each patient. 

Aureomycin Aureomycin, given in- 
travenously with glucose in saline, or in 
glucose and water plus amigen, was used 
for 10 patients. Aureomycin is known 
to be useful in the treatment of some 
virus diseases (primary atypical pneu- 
monia, lymphogranuloma venereum, psit- 
tacosis, herpes zoster, measles, etc.). It 
has been shown that aureomycin is found 
in the spinal fluid 3 to 24 hours after in- 
travenous injection.* We hoped that 
amigen, with its potential protein-building 
amino acids might prevent cerebrospinal 
edema as well as maintain protein balance 
and possibly, by supplying protein, pre- 
vent the toxic effects of protein breakdown 
in the central nervous system. 


Aureomycin was given for: 1. Signs of 
bulbar or cervical involvement (facial 
paralysis, upper limb paralysis, dys- 
phagia, aphonia, etc.); 2. Persistent 
vomiting; 3. evidence of advancement of 
disease or exacerbation. Five mgm. per 
Kgm. body weight of aureomycin were 
dissolved in a solution of normal saline, 
in 5 per cent glucose in water or in 5 per 
cent glucose in saline—either 500 or 1000 
cc.—and allowed to run in during a 3-4 

*THE CONCENTRATION OF AUREOMYCIN IN 
URINE AND CEREBROSPINAL, PLEURAL AND AS. 
CITIC FLUIDS AFTER ORAL AND INTRAVENOUS 
ADMINISTRATION—by Harry F. Dowling, Mark H. 
Lepper, Eston R. Caldwell, Jr. Richard L. Whelton 
and Robert L. Brickhouse. “The Journal of Clinical 
4 28:983-996, September, 1949. Printed 
in UL SL A, 
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hour period daily. The daily calculated 
dose was given in two parts at twelve- 
hour intervals. The number of days of 
treatment varied from 114-6 and averaged 
3. 

Results Before establishment of the 
Polio Service, four cases of bulbar polio- 
myelitis had been reported in Lynn in 
1949. All were fatal. During the epi- 


demic, hospitals in surrounding communi- 
ties were reporting the average number of 
bulbar deaths regardless of the use or 
nonuse of respirators. We used intrave- 
nous aureomycin and amigen in only ten 
cases, so no positive conclusion can be 


drawn. However, in all cases progression 
of the disease stopped within 24 hours 
after beginning therapy, and within 72 
hours definite improvement appeared; 
within four days all patients were eating 
and talking, and within six days symptoms 
had regressed enough so that medication 
was stopped. No patient needed a res- 


pirator. 
Aureomycin administered orally in 12 


cases increased gastrointestinal complaints 
(nausea, vomiting, or diarrhea) without 
producing appreciable change in the pro- 
gression of the disease. 

Case Reports The following cases 


received intravenous aureomycin; 


1. J. L. age 12 years, bulbar poliomyelitis. 

The severest kind of bulbar poliomyelitis. Pre 
senting complaint: Nasal voice progressing to al 
most total aphonia. Any attempt to swallow threw 
the throat muscles into spasm with nuchal rigidity. 
She was severely toxic, listless, and apprehensive, 
with a temperature of 103° and a leukocytosis of 
14,000. , 

After six days of intravenous aureomycin, glucose, 
saline, and amigen, she took food and drink by 
mouth and read in bed, but still had a strongly 
nasal voice. On admission, lumbar puncture: W.B.C. 
14, : total protein 119, W.B.C. 14,000 
(P-81% L-19%). Hospital stay: 23 days; days in 
bed: 13. At her sixth follow-up visit to the clinic, 
three months after discharge, there still was a sliaht 
twang in the voice, and she complained of diffi- 
culty in playing her cornet. 


2. B. F.; fifteen-year-old girl; bulbar poliomyelitis. 

Sians consisted of a left facial paralysis, some 
inability to swallow and a generalized paralysis of 
the lower extremities and abdominal muscles. Lum- 
bar puncture—W.B.C. 15 (P-10 L-5). Total protein 
7), W.B.C, 6900 (P-72% L-28%). 

Only after having been in the hospital for 24 
hours did the above complaints become manifest. 
She was placed on intravenous aureomycin and 
amigen for 3! days by which time the dysphagia 
had subsided. Within the next ten days, al! evi 
dence of paralysis of the legs had disappeared. 
Four weeks after discharge her facial paralysis was 
markedly improved, and two months later it had 


completely disappeared. At the present time the 
only residual is a moderate amount of back weak- 
ness which is relieved by a supportive belt. 

Number of days in hospital—23. Number of days 
in bed—i8. Number of return visits to clinic—5. 


3. R. B.; 5i/-year-old boy; bulbar poliomyelitis. 

Manifested a case of bulbar poliomyelitis with 
nasal twang to voice, dysphagia and regurgitation 
of fluid through his nose on attempts at swallowing. 
He was given intravenous aureomycin and amigen 
for two days by which time his regurgitation and 
dysphagia had subsided. Over the next week he 
took soft solids and fluids without difficulty and on 
the thirteenth day he was allowed out of bed. Four 
doys later, he was discharged without complaints. 
Follow-up in clinic showed persistence of nasal twang 
for some - weeks following his attack. 

Number of days in the hospital—i!. Number of 
days in bed—!3. Number of times in clinic—5. 


#H.; cervical poliomye- 
vis. 

She showed completely flaccid right shoulder 
paralysis, marked nuchal rigidity, nausea, and vom- 
iting, and was severely apprehensive. Lumber punc 
puncture—W.B.C. 182 (P-8 L-174). Total protein 68. 
ture—W.B.C. 182 (P-8 L-174). Total protein 68. 
W.B.C. 8900 (P-71% L-29%). 

On intravenous aureomycin and amigen for four 
days, the nausea and vomiting, the apprehension, 
and the painful spasm of the neck, arm and back 
subsided. Her right shoulder and arm were sup- 
ported by a plaster splint as an additional aid in 
pag « Under routine physiotherapy and ward 
care, her right arm gradually improved. On the 
twenty-ninth hospital day, she was allowed out of 
bed and she was discharged on the thirty-eightn 
hospital day. Her clinical progress has remained 
satisfactory four months following the attack. 

Days in hospital—38. Days in bed—29. Number of 
visits to clinic—7, 


eleven-year-old-girl; 


5. H. C.: fifty-year-old woman; cerebral 
with psychosis. 

_Presented a picture of fever, 
rigidity and severe toxicity. Admission lumbar 
puncture—W.B.C.. 361. (P-3 L-97). Total protein 130. 
he second day in the hospital, she began te vomit 
and was placed on intravenous aureomycin and 
amigen which she received for 3!/2 days. On the 
sixth hospital day, she began to manifest delusions 
of persecution and hallucinations. 

The patient was seen by the consulting psychiatrist 
of the Lynn Hospital. He was in accordance with 
our observations and advised that transferring the 
patient to a mental institution might be necessary. 
However, she was placed under mild restraints and 
special nursing care was continued. The mental 
aberrations gradually subsided over a period of 
four days, and she has remained wel! since—both 
mentally and physically. She was discharged one 
week following the subsidence of her mental changes. 
_ Number of days in hospital—i5. Number of days 
in bed II. Patient was followed by her family doc- 
or | Gnter discharge—but for two return visits to 
clinic. 


polio- 


headache, nuchal 


6. B. twenty-two-year-old girl: 
without peripheral paralysis. 

This patient was admitted lying face down with 
her head and neck severely retracted and with con- 
tinous projectile vomiting. She complained of severe 
headache, nuchal rigidity and backache, and she 
was re a febrile. Lumbar puncture—W.B.C. 22 
(ites otal protein 77. W.B.C. 14,000 (P-62% 

Placed on intravenous aureomycin and amigen for 
1 days, vomiting and headache subsidea, and 
temperature radually returned to normal. How- 
ever, two weeks later, the temperature again spiked 
with no apparent cause, Placed back on intrave- 
nous therapy, temperature subsided within 24 hours, 
and patient went on to complete recovery. She was 
discharged on the seventeenth hospital end 
has had no recurrence of symptoms. 

Number of days in the hospital—i7. Number of 
days in bed—I3. Followed by family doctor. 
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7. J. €.; twenty-one-year-old boy; nonperalytic 
liomyelitis. 
with severe headache, nuchal! 
and unrelenting vomiting. Lumber puncture— B.C. 
3% (P-O L-36). Total protein 68. W.B.C. 8100 (P-75 

L-25). 

He also demonstrated involvement of urinary blad.- 
der. On intravenous aureomycin and amigen for 
2//, days, immediate complaints subsided and com- 
plete recovering gradually occurred. At the present 
times five months following his attack, he has hed 
no recurrences of his trouble although he does 


complain of weakness in his back which is helped — 


by a low back support. 
“Days in hospital—i4. Days in bed—9%, Number of 
returns to clinic—3. 


The following three cases demonstrate, 
we believe, the usefulness of intravenous 
aureomycin and amigen in the control 
of progression and exacerbation of pe- 
ripheral poliomyelitis in the lower ex- 
tremities: 


1. E. B.; twenty-six-year-old woman, 

A 45 mos. pregnant woman who was admitted 
with fever and a flaccid painful paralysis of the 
right leg from the hip to the toes. During her first 
four days in the hospital, the paralysis progressed 
to involve the musculature on the left from the 
hip to the knee. At this point, she was placed on 
intravenous aureomycin and amigen. Treatment was 
continued for 48 hrs. and progression of the di- 
sease was arrested. From this time on, she con- 
tinued to show progressive recovery until at the 
time of discharge, her left leg was entirely well— 
but her right leg continued to show severe residual 
aralysis. She has since undergone a normal de 
ivery of a normal child. Lumbar puncture—W.B.C. 
435 (P-369 1-66). Total protein 115. W.B.C, 10,700 
(P-56% L-44%). 

Number of days in hospitai—46. Number of days 
in bed—30. Return visits to clinic—3. 


2. V. W.: twenty-one-year-old gn. 
c 


Admitted with severe headache and spasin and 
complete paralysis of musculature from the lower 
chest to the toes. She also demonstrated bladder 
involvement. Lumbar puncture—W.B.C. 38! (P-3 
L-378). Total protein 42. W.B.C. 12,600 (P-62% 
L-37%). 

After 4-5 days in the hospital, temperature grad- 
ually subsided to normal. However, some three 
weeks later, an acute exacerbation of fever occurred 
accompanied by no apparent localizing signs. She 
was placed on intravenous aureomycin and amigen 
for 2% days. The temperature again returned to 


Prevention of rimental 
Radiation Fatality with Glutathione 
A single total body irradiation of mice 
resulted in an LD,,, within 28 days follow- 
ing irradiation with 740 roentgens. How- 
ever the LD,,, was 840 and 950 roentgens, 
respectively, in mice receiving subcutane- 
ously 1.6 or 4.0 mg. of glutathione per 
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normal and drug was omitted. No progression in 
disease process was apparent. 


3. M. S.; eight-year-old girl. 

A case demonstrating severe to moderately severe 
perelyss of both legs and right forearm and hand. 
n the hospital for some four weeks spasm subsided 
and she was discharged on physiotherapy with -e- 
sidual paralysis. She was readmitted four weeks later 
with what appeared to be an acute exacerbation 
of poliomyelitis. Given intravenous aureomycin and 
amigen at this time over a three-day period, her 
complaints subsided and no evidence of progression 
of paralysis had occurred. 

Second Admission: Number of days in the hos 
pital—26. Number of days in bed—ié Number 
visits to clinic—9, 
Summary and Conclusions 1) With 
complete cooperation and coordination of 
all services, the staff of a community gen- 
eral hospital cared for 64 cases of verified 
poliomyelitis from a community epidemic. 
With ordinary isolation precautions (zeph- 
iran hand washes, gowns, masks), there 
were no cross infections to hospital per- 
sonnel or general patients. 

2) Sixteen patients had paralysis. 
Aureomycin and amigen were used intra- 
venously in ordinary dosages in 6 patients 
with bulbar or cervical paralysis. Im- 
provement began immediately and was 
fairly complete in three to four days. 
There was no respiratory paralysis or 
death.- In three patients with lower limb 
paralysis, progression apparently stopped 
forty-eight hours after the use of intra- 
venous aureomycin and amigen. 


3) Although the series is too small for 
conclusions, the results obviously justify 
further trial. 


—To be continued 
65 Broad Street 


Gm. of body weight before irradiation. 
Writing in Proc. Soc. Expt. Biol. Med. 
[75:318 (Nov. 1950)] Chapman and 
Cronkite reported that in the low lethal 
dose range of 450 to 650 roentgens there 
was no evidence of protection from the ad- 
ministration of glutathione. 
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Hyperthroidism 
Before 


Puberty 


It may be the erroneous belief of some 
that toxic goiter is a disease of adults. 
Although it is true that hyperthydroidism 
in children is a rarity nevertheless it does 
occur. Usually the initiating factor of 
hyperthyroidism is contained within the 
syndrome of primary hyperthyroidism and 
is often more acute than that observed in 
adults. The exact etiology of hyperthy- 
roidism in children, like that in adults, is 
not clearly understood. Predisposition 
plays an important part. Superimposed 
upon this congenital foundation an excit- 
ing cause may initiate the disease. Among 
these exciting causes attention is called to 
psychic trauma, overwork, and focal or 
general infections. The incidence of hy- 
perthyroidism in children is usually based 
upon the number of cases in proportion 
to the number of adults having the disease 
in a given series. In the literature written 
on this subject the ratio varies between 
one and five per cent.’-?*- Seventy per 
cent of all cases of hyperthyroidism in 
children occur during puberty. When a 
child approaches puberty, therefore, many 
symptoms may be erroneously interpreted, 
or discounted as insignificant. For this 
reason a résumé of the salient features of 
hyperthryoidism before puberty is not un- 
important. 


From the Department of Surgery, St. Peter's Hos- 
pital, Brooklyn, N. Y. 


BERNARD J. FICARRA, M.D., F.1.C.S. 
Brooklyn, N. Y. 


Symptomatology Of the classical 
symptoms of hyperthyroidism the four 
most frequent in children are nervousness, 
tachycardia, exophthalmos and enlarged 
thyroid. 

In considering nervousness, a child may 
be restless in bed. This type of restless- 
ness may or may not be associated with 
enuresis. Hyperactivity, restlessness, and 
emotional instability are equivalents of 
nervousness. Falling out of bed, sighing 
and crying during sleep are other expres- 
sions of nervousness. These above-men- 
tioned nervous symptoms with or without 
nervousness and irritability may be the 
expression of an initiating phase of hyper- 
thyroidism in children. 

Tachycardia is a constant finding in 
hyperthyroid children. It is rarely a sub- 
jective symptom. The heart rate varies 
between 90 and 180 beats per minute. 
There is a constantly elevated systolic 
blood pressure with an elevated pulse 
pressure. 

Exophthalmos is not a common sign. 
When it is present it is of slight to mod- 
erate degree. It is very rarely as severe 
as that seen in adults with severe hyper- 
thyroidism. 

In almost all hyperthyroid children the 
thyroid gland although not greatly en- 
larged is visibly or palpably larger than 
normal. When an adenomatous goiter 
with secondary hyperthyroidism is the 
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basic pathology, then the gland is readily 
palpable. 

There are certain symptoms found in 
hyperthyroid children which are found in 
adults but are somewhat altered in the 
younger group. For example, tremor when 
present closely resembles the purposeless 
movements of chorea. Gastro-intestinal 
symptoms, as nausea, vomiting, diarrhea 
and abdominal pain occur in about 20 
per cent of children with hyperthyroid- 
ism.2. On occasion a child may be sus- 
pected of having an acute surgical condi- 
tion within the abdomen when in reality 
the underlying pathology is hyperthyroid- 
ism. Muscular weakness may occur. This 
is similar to that seen in adults with hyper- 
thyroidism but to a lesser degree. Quadri- 
ceps femoris muscular weakness can be 
demonstrated by asking the child to step 
up on a chair, or by keeping his leg ex- 
tended while sitting in a chair. 

Other symptoms seen in adults are ab- 
sent in children. The most important of 
these symptoms, hyperhidrosis, is not a 
prominent symptom. Another group of 
symptoms are found only in children. For 
example, growth disturbances may occur. 
Skeletal growth is more rapid than aver- 
age in hyperthyroid children. Epiphyseal 
ages are accelerated, teeth develop pre- 
maturely, and a demineralization of the 
body and skeleton may be noted. In toxic 
female children ovarian function is sup- 
pressed and secondary sexual character- 
istics develop slowly. Menstruation is in- 
hibited and often absent. In boys there 
is a retardation of sexual maturity. 

Additional features of hyperthyroidism 
before puberty is the fact that many hy- 
perthyroid children develop their symp- 
toms after an infectious disease. The 
commonest infectious diseases are measles 
and pertussis. Another aspect of the 
clinical picture of hyperthyroidism im 
children is the possibility of having a 
patient born a cretin with a goiter and 
remain a cretin until hyperthyroidism de- 
velops.!. Behavior disorders in children 
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may be an expression of disturbed thyroid 
function. The proper evaluation of and a 
satisfactory differential diagnosis of symp- 
toms is a most essential procedure in 
children. 

Diagnosis and Differential Diag- 
nosis The diagnostic tests for children 
are essentially the same as those for an 
adult. The BMR, however, is always 
looked upon with suspicion and doubt be- 
cause of inaccuracies both technical and 
otherwise. In typical cases of hyperthy- 
roidism the diagnosis is not difficult. It 
is the early stages of hyperthyroidism that 
are overlooked. Any child with an en- 
larged thyroid, with nervousness, or irrita- 
bility, deserves a complete study as to 
the possibility of hyperthyroidism. Over- 
activity, constant tachycardia with a loss 
of or a failure to gain weight are symp- 
toms demanding investigation of hyper- 
thyroid function. 

The differential diagnosis between mild 
rheumatic fever, mild chorea, and mild hy- 
perthyroidism in children is most dif- 
ficult. Laboratory studies are an aid but 
do not enable an exact diagnosis to be 
reached with ease. The most reliable 
diagnostic test is the response to iodine 
therapy. In order to arrive at a diagnosis 
of hyperthyroidism one must eliminate 
paroxysmal tachycardia, anemia, anxiety 
neurosis, malnutrition and intestinal para- 
sites. Other conditions may simulate an 
enlargement of the thyroid gland. A cer- 
vical fat pad may give the false impression 
of thyroid enlargement. In thin children 
the normal thyroid because of deficiency 
of adipose tissue may become prominent 
and be mistaken for an enlarged thyroid 
gland. A congenital thyroglossal cyst may 
be misconstrued as an enlarged thyroid 
lobe. A cyst is small and is located above 
the thyroid area. There is little if any 
movement with deglutition; any movement 
when present is lateral rather than verti- 
cal. 

Congenital “pop eyes” may erroneously 
suggest the exopthalmos of hyperthyroid- 
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ism. The congenital deformity usually 
occurs in myopia in conjunction with a 
shallow orbit, or an increased anteropos- 
terior dimension of the eyeballs. 

From this diagnostic review it can be 
appreciated that it is not easy to arrive at 
a proper diagnosis of early hyperthyroid- 
ism before puberty. 

Treatment The introduction of the 
newer antithyroid drugs has resulted in a 
change in the management of hyper- 
thyroidism in children. Medical manage- 
ment is often attempted prior to more 
radical therapy. In the initial stages of the 
disease complete physical and mental rest 
is necessary. All stimulants are avoided 
including non-alcoholic beverages which 
contain caffeine. In addition to these gen- 
eral measures propylthiouracil, etc. is ad- 
ministered. The antithyroid drugs are 
well tolerated by children. The usual pre- 
cautions are taken similar to adult admin- 
istration. The dose may vary between 100 
and 200 mgm. daily. 

There is a great tendency to spontaneous 
remissions of hyperthyroid symptoms in 
children, therefore the results of medical 
treatment should be guarded. Other ob- 
jections to the thiourea drugs are leuko- 
penia, agranulocytosis and their possible 
carcinogenic action. The hyperplasia they 
produce in the thyroid gland approaches 
malignant changes. 

The hope that the antithyroid drugs 
would be a substitute for thyroidectomy 
has not materialized. When surgical treat- 
ment is decided upon, a preoperative ad- 
ministration of Lugol’s solution, ten drops 
daily, with or without the antithyroid drug, 
is given. The Lugol’s solution is usually 
given for three weeks prior to operation. 

Although thyroidectomy does not correct 
the primary underlying cause of hyper- 
thyroidism, nevertheless, it has been the 
accepted therapy for decades. There is 
disagreement as to the amount of thyroid 
to be removed in a child as well as to the 
frequency of persistent hyperthyroidism 
and myxedema following operation. It is 


believed by many that the same amount of 
tissue should be removed as in an adult 
thyroidectomy. Recurrence or myxedema 
is not an uncommon postoperative experi- 
ence. There is no indication that the 
preservation of more or less of the gland 
would give more satisfactory results.’ A 
point to mention is that there is a great 
tendency toward keloid formation in chil- 
dren following thyroidectomy. 

In children psychotherapy may be as es- 
sential a regimen as it is for adults. While 
confined to bed the child has games, toys 
and books which amuse him and keep him 
happy. When the child becomes ambula- 
tory and returns home excitement and cry- 
ing may become a problem. The coépera- 
tion of a child psychiatrist is often as im- 
portant postoperatively as the preopera- 
tive preparation for thyroidectomy. 


Summary 


1. Thought is given to hyperthyroidism 
in children before puberty. 

2. The difficulties associated with proper 
diagnosis are recounted. 

3. Accentuation is placed upon the dif- 
ferential diagnosis of hyperthyroidism. 

4. Treatment is discussed under medi- 
cal, surgical and psychiatric groupings. 
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Research Grant Awarded 


The National Foundation for Infantile 
Paralysis has granted $7,700 to the Uni- 
versity of Louisville (Ky.) School of 
Medicine for poliomyelitis research. 
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Cancer 
Control 


A Program Designed for the County Level 


In recent years, there has been a 
marked increase in the public’s interest 
in cancer. It seems but a few years ago 
that this interest was limited to certain 
scientists and research groups, medical 
schools, practising physicians, and volun- 
tary and official health officials. Formerly, 
the public heard of cancer by an an- 
nouncement that a certain number of 
deaths had been charged to that disease 
for a particular community. 

The knowledge about cancer has grown 
so that the public has become aware of 
the fact that it is the second cause of 
death in this country, for it is the rare 
family that has not had personal experi- 
ence with the disease. Mustard states that 
“When, or if, a given problem of health 
and disease can no longer be solved by 
the unassisted effort of the citizen and 
the uncoordinated resources of the com- 
munity”! then it becomes a public health 
problem. There are, of course, other dis- 
eases of adult life which are public health 
problems, but the demand of the public 
for the control of cancer now exceeds the 
demand for the control of any of the 
other conditions. 

Kaiser writes: “Cancer as a_ public 
health problem is important only as the 
suffering of the individual is important to 
the community as a whole. Few diseases 


* Commissioner of Health, Nassau County Dept. of 
Health. 
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affect family life, in the manner cancer 
does—it hits the individual usually at the 
height of his productive period, when he 
has heavy family responsibilities, and dis- 
rupts family activities. The disease cre- 
ates a tremendous strain on the family 
finances, plus a strain on the family group 
because of the prolonged nature of the 
disease. With cancer one has the problem 
of a sick person, needing specialized care, 
creating a heavy financial burden which 
the individual, in a large number of in- 
stances, is not able to bear himself. As a 
consequence, care of the cancer patient 
must be regarded as a community prob- 
lem. As more and more people reach ma- 
turity this will become an increasingly 
heavy burden. The care of cancer patients 
is obviously a humanitarian venture. With 
the increasing interest of the public in 
the problem, it may well be that the pub- 
lic will assume this common responsibility 
as contrasted to individual responsibility 
for care of the cancer patient as it has 
done for certain other diseases (care of 
the insane and tuberculous) and for cer- 
tain groups of the population (care of 
the indigent). Irrespective of the out- 
come in this regard, it cannot be denied 
that cancer is of considerable significance 
when viewed from a socio-economic stand- 
point.” 

Nassau County began its cancer control 
program nearly 30 years ago. The Nassau 
County Medical Society advanced the need 
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Primary site 
All cases 


Buccal cavity 
and pharynx 
Digestive organs 

peritoneum 
Respiratory 
System 
Uterus 
Other female 
genital organs 


Breast 
Male genital 
organs 


us 

Skin 

Brain-central 


nervous system 
Other & unspeci- 
fied parts 
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Table | 


Cancer cases reported by site, sex and certain age groups during the ten-year period 
1940-1949, inclusive; Nassau County, New York. 


BRe-w--o- wors 
a 


for a county hospital in 1922. A county 
cancer committee was organized in 1928. 
A tumor clinic was opened in 1933, and 
temporarily located at the Nassau County 
Tuberculosis Hospital; shortly after, 
money for the purchase of a small quan- 
tity of radium was secured through pri- 
vate subscription. Weekly tumor confer- 
ences for physicians were inaugurated in 
1933 and have continued through the suc- 
ceeding years. A professional nurse was 
added to the staff of the Nassau County 
Cancer Committee in 1933, and her func- 
tions were primarily to give terminal care 
in the home. In due time, a qualified 
medical consultant was selected and as- 
sumed his duties as director of the Tumor 
Clinic. Nassau County voters adopted a 
new charter in 1936 including provision 
for a county department of health. 
Meadowbrook Hospital (county owned 
and operated) was completed in 1937 and 
then the Tumor Clinic and all its equip- 
ment were transferred there and the work 
was augmented and improved. Coincident 


Read before the annual meeting of the Public 
Health Cancer Association of America at St. Louis, 
Missouri, October 30, 1950. 


with the transfer, the Tumor Clinic was 
fully approved by the American College 
of Surgeons. 

The Nassau County Department of 
Health came into being in 1938 to serve 
a population of just under 400,000. The 
preliminary census count for 1950 reveals 
that as of April 1, the population was in 
excess of 665,000, or an increase of 66 per 
cent during the past 10 years. This single 
full-time health authority replaced the 
previously existing 68 part-time health 
departments. One of the first steps taken 
by the department was to district the 
county for a generalized nursing service 
to be rendered by its division of public 
health nursing. In due time a_ public 
health nursing council came into existence 
which brought together all agencies which 
were rendering public health nursing serv- 
ices. 

The New York State Legislature pro- 
vided a valuable instrument in the further- 
ance of cancer control. A law was enacted 
during the 1939 session which required 
the notification, by physicians and hospi- 
tals, of “cancer and other malignant 
tumors”. This law was enacted in ac- 
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cordance with the recommendations of 
the Legislative Cancer Survey Commis- 
sion, which included in its membership 
three physicians, one of whom was the 
state health commissioner. 

In its report the Commission had 
stressed the need for making use of the 
experience of all physicians who diagnose, 
treat or care for cancer patients in gather- 
ing data concerning the disease. It was 
the opinion of the Commission that com- 
plete and adequate reporting would pro- 
vide important information regarding can- 
cer, which otherwise could not be ob- 
tained. Some of the data which could be 
obtained over a period of years, included: 
1. How much cancer is there in the com- 

munity? 

2. How much real increase in cancer is 
occurring? 

. Is early diagnosis improving; to what 
extent is the cancer educational pro- 
gram proving effective in this respect? 

. Is early diagnosis improving more in 
areas where there is a great deal of 
cancer education? 

The process of reporting is a simple 
one. The physician or hospital submits 
the report to the district health officer for 
unorganized areas or to the city or county 
health commissioner on New York State 
Department of Health Form No. C.C.1. 
‘This form is then sent to the state health 
department after office record has been 
made on Form C.C.10. These records, of 
course, are confidential. The law does not 
require the reporting of cancer in New 
York City. 

Cancer control in Nassau County is a 
cooperative project with the Nassau Coun- 
ty Medical Society, the Nassau County 
Cancer Committee, the Tumor Clinic and 
Nassau County Department of Health par- 
ticipating. In the following pages we shall 
summarize some of the data that have 
been gathered during the past 10 years, 
as well as outline the program which has 
been in effect, and some of its accomplish- 
ments. 
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When the law became effective, the 
first move was to set up a register of re- 
ported cases. As stated above, office record 
is made on Form C.C. 10. This form in- 
cludes space for recording the tissue ex- 
amination report, or reports, in addition 
to the usual statistical data about the 
patient, the date of onset, first visit to a 
physician and other information. 

A second and very important step was 
the working out of a plan to integrate 
nursing care of cancer patients in all 
existing nursing services. This plan in- 
cluded intensive theoretical instruction, 
practical experience in the Tumor Clinic, 
and the gradual transfer of the case load 
to the public health nurses—after consul- 
tation with the nurse employed by the 
Cancer Committee. 

The medical consultant of the Tumor 
Clinic assumed responsibility for develop- 
ing a series of 19 lectures, for which he 
secured as speakers qualified specialists 
in the county and in the adjoining area. 
The last four lectures of the series dealt 
with “Cancer and the Community,” and 
included the presentation of social service 
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Figure |. Average age at onset of cancer cases re- 
ported in Nassau County—by years—i940-1949. 
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problems with emphasis on the part the 
public health nurse can play in helping 
to solve these problems in families of 
patients enrolled at the Tumor Clinic. The 
popular education program of the Cancer 
Committee, the handling of the cancer 
patient, and the problems of cancer care 
as seen by the Committee’s public health 
nurse, were also discussed. The conclud- 
ing lecture, given by the physician who 
had organized both the Cancer Committee 
and the Tumor Clinic, outlined what 
might be expected in the form of tangible 
returns from a concentrated effort to con- 
trol this disease.* 

The practical experience program was 
outlined by the superintendent of nurses 
of Meadowbrook Hospital, the director of 
the health department's division of public 
health nursing and the Cancer Commit- 
tee’s public health nurse. This included 
eight days of planned observation and 
practice in the Tumor Clinic, observation 


Table 2 


Number of cancer cases reported for two 
five-year periods, 1940-1944, and 1945-1949, 
Nassau County, New York. 


Percent 
Primary site Increase 
1940- 1945- or 
1944 1949 Decrease Tota! 
All cases 4423 5308 +20.0 9731 
Cancer of the 
buccal cavity 
and pharynx 221 218 439 
Cancer of the 
Jigestive organs 
and peritoneum |403 1776 +26.6 3179 
Cancer of the 


respiratory 

system 290 446 +53.8 736 
Cancer of the 

uterus 416 39! — 60 807 


Cancer of other 
female genital 


organs 180 176 — 22 356 
Cancer of the 
breast 632 705 +116 1337 


Cancer of the 

male genital 

organs 218 236 + 8.3 454 
Cancer of the 

urinary organs 

(male & female) |99 230 +1546 429 
Cancer of the skin 

(except ‘paste & 

scrotum 432 587 +-35.9 1019 
Cancer of the brain 

— other parts 

of c. s. 47 89 +-89.4 
Cancer of other 

and unspecified 

parts 385 454 +17.9 839 


of x-ray and radium therapy and ward 
rounds with the medical consultant to ob- 
serve treatment and special care. 

The generalized service includes nursing 
care and demonstration in the home, and 
education of the patient, and members of 
his family, in his own hygiene and the 
value of examination. Cancer nursing, 
therefore, is a part of the basic family 
health work. Whenever a case of cancer 
is reported to the health department, the 
services of a public health nurse are 
offered to the reporting physician. More 
than 100 of the county’s physicians util- 
ized that service during 1949. 

Since many new public health nurses 
had been added to the staffs of the de- 
partment of health and the several visiting 
nurse organizations, the series of lectures 
was repeated during February through 
May of 1948. 

Education has been an important func- 
tion of each of the cooperating agencies. 
One of the first—and it has been a con- 
tinuing activity—is the Cancer Commit- 
tee’s lay education program, beginning 
with high school age. The Cancer Com- 
mittee through its educational director 
assigns physicians to talk before high 
school classes or assemblies, civic groups 
and other types of organizations. The 
department of health, in addition to ren- 
dering actual service to cancer patients; 
is active in the education of the laity 
through its medical personnel and public 
health nurses, radio broadcasts and the 
preparation of special articles for release 
to the press. The Nassau County Medical 
Society sponsors postgraduate courses for 
its members and, each year, one of its 
meetings is devoted to a discussion of 
cancer. 

Two years ago a member of the board 
of directors of the Cancer Committee 
wrote a playlet—“In a House Down the 
Street”—concerning cancer which is both 
entertaining and educational. The Wom- 
an’s Auxiliary to the Nassau County Med- 
ical Society supplies the characters for 
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the presentation of the playlet. In fact 
there are two casts for this purpose. As 
the play ends, a physician enters to meet 
the “doctor” member in the play and im- 
mediately a question is asked of the physi- 
cian concerning cancer. This opens a 
question and answer period which has ex- 
tended from 30 minutes to an hour. 

During the 10-year period 1940-1949 a 
total of 9,731 cases of cancer was reported 
among Nassau County residents. The most 
frequent site attacked was the digestive 
organs and peritoneum, followed in order 
by the breast, skin, uterus, respiratory 
system, male genital organs, buccal cav- 
ity and pharynx, and urinary organs. 
(Table 1). 

By years, reported cases range from a 
low of 774 (rate of 166.2 per 100,000) 
during 1943, to a high of 1,234 (rate 
235.0) during 1947. A total of 1,133 
cases was registered in 1940 which in- 
cluded a backlog of cases diagnosed and 
under medical care before reporting was 
required, effective January 1, 1940. The 
year 1940 also established the all-time 
high rate of 278.5. 


During the 5 years, 1940-1944, regis- 
tered cases numbered 4,423. During the 


past 5 years, 1945-1949, the total of re- 
ported cases was 5,308 or a 20 per cent 
increase over the first 5-year period. A 
decrease was recorded during the past 5 
years for three sites, namely: (1) uterus, 
(6.0%), (2) cancer of other female geni- 
tal organs (2.2%) and buccal cavity and 
pharynx (1.4%). Percentage increases 
for other sites ranged from 8.3 for male 
genital organs to a high of 89.4 for cancer 
of the brain and central nervous system. 
The total number of reported cases of 
cancer of the brain and central nervous 
system for 10 years was very small—136. 
A more than 50 per cent increase was 
recorded for cancer of the respiratory 
system. (Table 2). 

Each year the date of first symptom 
of the malignancy is secured on an aver- 
age of 88 of each 100 cases. The average 
age of onset for 8,523 of the 9,731 re- 
ported cases was 58.6 years. The high of 
60.9 years was recorded for 1946. The 
low of 56.3 was reported during 1949. 
(Figure I). 

Reported cases among females ex- 
ceeded those among males beginning 
shortly before 15 years of age and then 
dropped under the total for males be- 


LEGEND 
MALE 


FEMALE 


5-9 10-14 15-24 


25-34 
AGE GROUP 


35°44 45°54 55°64 65-74 75+ 


Figure li. Percentage distribution by sex of 9,73) cancer cases reported in Nassau County—1!940-1949. 
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tween 45 and 64 years of age. (Figure 
II.) 

A biopsy done promptly and expertly 
can mean the difference between life and 
death for those who have cancer. Seven 
of each 10 case records recorded during 
the first year of reporting were accom- 
panied by reports of tissue examination. 
For the 10 years, approximately 6.8 of 
each 10 cases reported had had tissue 
examination by a pathologist. During the 
past three years there has been an in- 
erease in tissue examinations and for the 
past year 75 of each 100 case reports 
were accompanied by laboratory reports. 
During most of the 10 years Nassau Coun- 
ty had only two laboratories which oper- 
ated under approval of the New York 
State Department’ of Health. Since these 
clinical laboratories operated as a part 
of the service of two hospitals their work 
was necessarily limited to service to the 
hospital patients; otherwise practicing 
physicians utilized the services of the 
Division of Laboratories and Research of 
the New York State Department of 
Health, especially of the Branch Labora- 
tory in New York City. On August 1, 
1949, Nassau County made laboratory 
service available to the practicing physi- 
cians when the department of health 
opened its Division of Laboratories and 
Research. This laboratory service will be 
more convenient for Nassau physicians 
and it is anticipated there will be a fur- 
ther increase in the proportion of tissue 
examinations of diagnosed and suspected 
cases of cancer (Figure III.) 

As of the end of the 10 years of re- 
quired cancer reporting, 1 of each 4 cases 
was presumably alive in that notice had 
not been received of the death of these 
persons. It is of interest to note that of 
the 1,133 cases reported during 1940 that 
339 are presumably alive. Of the 2,544 
presumed to be alive, 29.6 per cent were 
originally reported as having cancer of 
the skin, 18.0 per cent cancer of the 
breast, 11.2 per cent cancer of the uterus, 


140-1 1942-3 1948-9 


Figure Ill. Percentage of reported cancer cases in 
Nassau County confirmed by microscopic exemina- 
tion—by 2 year periods—i940- 1749. 


and 4.5 per cent cancer of the lip; other 
sites totalled 36.7 per cent. Every death 
certificate of a Nassau County resident is 
checked against the cancer register and if 
the name is found in the register, and if 
mention of cancer is not included on the 
certificate, contact is then made with the 
physician who signed the certificate to 
make certain that cancer was not the 
cause or contributory cause at death. 
During 1948 and 1949 reported cancer 
deaths totalled 1,480. In addition, 46 
other deaths occurred among persons who 
had previously been reported as having 
cancer but mention was not made of can- 
cer on the death certificate. A high pro- 
portion of these had originally been re- 
ported as having cancer of the skin. 
Information was secured from the physi- 
cian that a cure had been effected as well 
as in other cases which had been reported 
with the primary site as the lip, breast, 
cervix and in an occasional case some site 
of the digestive organs. Many of these 
persons had reached an advanced age and 
death was generally attributed to heart 
disease or some other chronic ailment. 
(Figure IV.) 
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During the first 11 months in which 
cancer notification was required, 215 phy- 
sicians reported 590 cases. The remaining 
total of 590 cases was reported from the 
Tumor Clinic or a hospital. Last year 205 
physicians reported 513 cases. 

During 1948, the Cancer Committee 
sponsored 43 lectures including a moving 
picture on cancer, with a total attendance 
of 3,222. Lectures by physicians during 
1949 numbered 38 with 3,847 in attend- 
ance. Ejighty-three meetings were ad- 
dressed by physicians, with a total attend- 
ance of 7,069. Last year, the playlet “In 
a House Down the Street” was given over 
a local radio station, in addition to its 
presentation before six different groups. 

The public health nurse has a vital 
function in any cancer control program. 
It is the public health nurse who makes 
a call at the home in answer to a tele- 
phone call or written request for various 
types of information concerning cancer. 
Her principal function in this is to urge 
the person who makes the inquiry to con- 


sult the family physician. During the 
several years of operation of the Nassau 
County Department of Health a consider- 
able number of persons have consulted 
their family physician in accordance with 
a recommendation made by a_ public 
health nurse representing the official or 
a voluntary agency in the county. 

One of the activities of the Woman's 
Field Army of the Nassau County Cancer 
Committee is the making of dressings 
which are distributed to needy cases. 
These dressings are either secured by the 
public health nurse from the Cancer Com- 
mittee or the nurse informs the patient or 
patient’s family that such dressings are 
available upon request. 

The total number of cases admitted to 
nursing service and the number of visits 
to those cases during the three-year period 
indicate, in our opinion, a satisfactory 
coverage of public health nursing in rela- 
tion to known cases of cancer. It is readily 
seen that certain sites of cancer require a 
greater proportion of nursing time, such 


KNOWN TO BE DEAD 


PRESUMABLY ALIVE 
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Figure IV. Reported cancer cases in Nassau County—number known to be dead and pr 


alive—by years—!940-1949. 
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as the digestive tract and the breast. The 
amount of actual nursing care needed by 
a person suffering with cancer of the di- 
gestive tract has decreased immeasurably 
with modern advances in medical science. 
Many patients leaving certain hospitals 
following a colostomy have already been 
taught to care for themselves, thus reduc- 
ing the amount of actual nursing care to 
be given by the public health nurse. Her 
most important contribution in a case of 
this type is to teach the patient or some 
member of the family what should be 
included in the diet, how it should be pre- 
pared and how it can be included as a 
part of the family’s total food budget 
(Table 3.) 

Nursing care in breast cancer is largely 
concerned with muscle reeducation and 
the emotional and social adjustment to an 
amputation or subsequent healing of the 
wound. 

Due to the nature of skin cancer, many 
of the cases are diagnosed and brought 


Table 3 


Number of reported cases of cancer; num- 
ber of cases visited by public health nurses 
and total visits during 1947-1948-1949, 
Nassau County, N. Y. 

Nursing visits 
Reported cases No.of No. of 
1947-1948-1949 cases visits 


1067 9897 


Primary site 
TOTAL 314 
Buccal cavity 


141 83 370 
13 %6 


in 


Thyroid gland 


Esophagus 

Rectum and anus 
Larynx 

Cervix 

Prostate 

Bladder 

Nasal cavity sinus 


Digestive organs 

Other respiratory 

Uterus 

Other female 
genitalia 

Kidney 

Brain 

Adrenal gland 

Bone 

Hodgkin's disease 

Leukemia 

Other and unspecified 


to treatment at a very early time so that 
the need for the services of the public 
health nurse is not as great. 

The data contained in Table 3 indicate 
the site of the lesions where public health 
nursing service is most likely to be 
needed. They give some insight into the 
load that can be expected in a population 
of nearly three quarter million persons. 


Summary 

A report of group action in cancer con- 
trol has been summarized for an urban 
county with a population as of now in 
excess of 665,000. Certain statistical data 
taken from 9,731 reports of cancer cases 
have been reviewed. 

The average age al onset for 8,523 cases 
(both sexes) was the lowest in 1949— 
56.3 years—for any one of the 10 years 
since cancer reporting has been required 
in New York State. 

Of the 2,544 reported cases presumed 
to be alive, nearly two-thirds had cancer 
of the skin, breast, lip or uterus. 

A slight decrease in registered cases of 
cancer of the uterus, of other female 
genitalia, and of the buccal cavity and 
pharynx and a sharp increase in cancer 
of the respiratory system have occured. 

For the 10 years, diagnosis was con- 
firmed by microscopic examination of sus- 
pected tissue in 68 of each 100 cases. 
During 1949, this number increased to 75 
of each 100 cases. . 

Public health nurses give nursing care 
and other services to patients in the home. 
Certain of the data indicate the site of the 
lesions where public health nursing serv- 
ice is most likely to be needed. The public 
health nurse has an important function in 
any cancer control program. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Hemorrhoids 


(External) 


External hemorrhoids are outside the Pectinate (anorectal) Line and are 
covered by integument. Three varieties are distinguishable. 


Fig. 1. The 


. integumentary Fig. 2. The 
type. (skin tab) " 


Symptom: In some cases itch- 
ing. ing. 


The integumentary variety consists of 
thickened sacs (generally the result of 
old thrombotic hemorrhoids, which have 
undergone absorption (Figure 1). 

The varicose type is due to dilation of 
the external hemorrhoidal plexus and it 
manifests itself as a round purplish mass 
at the anal orifice when the plexus is 
distended by venous stasis produced by 
straining. When straining stops the dis- 
tention disappears and the varicose hem- 
orrhoids appear only as hypertrophic skin 
causing deep folds at the anal orifice 
(Figure 2). 

The external thrombotic hemorrhoid or 
perianal hematoma appears as a livid, 
extremely tender ovoid swelling beneath 
the smooth shining skin on one side of 
the anus (Figure 3). This condition ap- 
pears suddenly when one of the varicosi- 
ties ruptures and the escaping blood pro- 
duces a clot within the walls of the vessel 
or in the surrounding tissues. The size of 
the clot varies from %4 inch to one inch 
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varicose 


Symptom: In some cases itch- 


tyoe. Fig. 3. The thrombotic type. 


Symptom: Extreme pain. 


in diameter. If this condition is untreated 
the smaller masses may undergo organiza- 
tion and the result is the above men- 
tioned skin tab. Untreated larger masses 
may develop ulceration with bleeding 
(dark colored discharge), which is not 
connected with bowel movements. The 
blood clot may be discharged through the 
eroded skin and healing may result by 
granulation or the erosion may lead to 
ulceration and abscess formation (Figure 
4). 


Fig. 4. Ulcer- 
ated throm- 
bosed hemor- 
thoid 


The material constituting this Department is 
prepared by Dr. Bernard J. Ficarra, Surgery 
Editor of Medical Times, and DOr. Edward Singer. 
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Treatment of the integumentary and varicose types. 


Integumentary (skin tabs) and varicose 
types of external hemorrhoids require 
enly conservative treatment. 


a. cleanliness (soap and water cleans- 
ing after each bowel movement) 


b. avoidance of harsh foods (bran, 
whole wheat bread, seeds) 

c. oil laxatives to keep bowels lubri- 
cated. 

If the itching, however, becomes an an- 
noying symptom these types of hemor- 
rhoids can be excised. 


Operation The patient is placed in 
lateral Sims’ position with one leg ex- 
tended, the other flexed, and the arm, 
which is on the table, is placed back 


Fig. 5 
Anal ion is 
with 
soap and water 
and painted with 
Tet. lodine. Pure 
carbolic acid is 
applied with a 
small applicator 
on the site of 
the injection. 


with curved blu int oper- 
ating scissors. 


of the body. The operation is performed 
under local anesthesia and the hemor- 
rhoids are cut off with blunt point curved 
scissors, as shown in figures 5, 6, and 7. 
If there is bleeding it should be con- 
trolled by crushing the bleeding points 
with a hemostat, as ligatures might cause 
infection. Hemostasis can also be secured 
by gentle pressure on the wound. The 
wound is not sutured. As dressing a pad 
moistened with saturated boric acid solu- 
tion is applied and held in position by a 
T bandage. The pad is covered with waxed 
paper to prevent escape of moisture. 
Avoid injection of external hemorrhoids 
with sclerosing solutions, which always 
cause excruciating pain and ulceration. 


Fig. 6 
Injection of 1-2 
ce, of a 2% pro- 
caine solution 
with adrenalin. 


b. The excision is performed with 
the use of a scalpel making an ellip- 
tical incision radially to the anal 
orifice. 
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Postoperative treatment Two sitz 
baths daily are prescribed to control pain 
and swelling in addition to the measures 
recommended in conservative treatment. 
The wound heals in 6-8 days. 


Treatment of thrombosed hem- 
orrhoids The smaller external throm- 


bosed hemorrhoids usually respond favor- 
ably to bed rest and hot sitz baths within 


a The thrombotic hemorrhoid is grasped with a 
hemostat or Allis forceps and is put under tension 
by pulling it away from the anal opening, and an 
elliptical incision is made and most of the overlying 
skin is removed. 


Fig. 9. A gauze compress is inserted into the wound. 


two days by diminution of the edema and 
the blood clot. 

Larger thrombosed hemorrhoids require 
surgical treatment. 

Operation The patient is placed in 
Sims’ position as described above. The 
anal region is cleansed with soap and 
water and painted with iodine. Pure car- 
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bolic acid solution is applied to the most 
protruding part of the hemorrhoid and 
1-2 cc. of a 2% procaine solution with 
adrenalin is injected through the carbol- 
ized area into the skin (Figs. 5 and 6). 

Several minutes waiting are required 
until the anesthetic takes full effect after 
which one can proceed with the incision 


(Fig. 8). 


icked up with a forceps and 
the incision is carried downward to excise the under- 
lying thrombosed vein. This procedure permits the 
retraction of the cut ends of the veir into the tis- 
sues and reduces bleeding. 


b. The skin flap is 


Hemostasis is accomplished by crushing 
of the bleeding points or by gentle pres- 
sure as described above. 

The wound is not sutured but allowed 
to heal by granulation. 

A compress (Fig. 9) and a T bandage 
are applied. 


After treatment The same proce- 
dure is followed as described in the treat- 
ment of skin tabs. Healing takes place 
within 7-10 days. 


Warning In extensive thrombosis and 
when a combination of internal and ex- 


ternal hemorrhoids is thrombosed, the 
treatment should be conservative, consist- 
ing of strict bed rest, diet, compresses 
and oil laxative lubrication until all symp- 
toms disappear, which takes usually three 
weeks, as surgical intervention is danger- 
ous in the acute stage. 
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Chest 
X-Ray 


A Report by a Joint Commitee of the American Col- 
lege of Chest Physicians and the American College of 


Radiology 


A joint committee representing the 
American College of Radiology and the 
American College of Chest Physicians met 
in San Francisco, June 26, 1950, and pre- 
pared the following report. On December 
4, 1950, the report was approved by the 
Board of Regents of the American College 
of Chest Physicians, meeting in Cleveland, 
Ohio, and on February 7, 1951, by the 
Board of Chancellors of the American 
College of Radiology, meeting in Chicago, 
Illinois. 

It is hoped that this report of two or- 


ganizations concerned with mass chest 
x-ray surveys and routine chest x-ray ex- 
aminations in general hospitals will clarify 
any controversial problems regarding 
these procedures. It is also hoped that 
the broad principles upon which this 
report has been formulated may serve as 
a basis for solving any local situations 
which may arise concerning mass chest 
X-ray programs or routine chest x-ray in 


general hospitals. 
Murray Kornfeld* 
William C. Stronach** 


Purpose of Joint Committee on 
Chest X-Ray The purpose in having a 
Joint Committee on Chest X-ray is that two 
professional organizations, who have com- 
mon interests, may exchange ideas and 
formulate unified thinking on the problems 
involved in routine chest x-rays in hospi- 
tals (general, mental, etc.), and mass 


* Executive Secretary, American College of Chest 
Ceyelctons, 500 North Dearborn Street, Chicago 10 


* Executive Secretary, American College of Ra- 
diology, 20 North Wacker Drive, Chicago 6, Illinois. 


Committee of the American College of Radiology: 
Leo G. Rigler, M.D., Minneapolis, Minnesota, 
Chairman 
Sydney J. Hawley, M.D., Seattle, Washington 
Russell H. Morgan, M.D., Baltimore, Maryland 
E. P. Pendergrass, M.D., Philadelphia, Pennsylvania 
Paul C. Swenson, M.D., Philadelphia, Pennsylvania 

Committee of the American College of Chest 

Physicians: 

© L. Bettag, M.D., Chicago, Illinois, Chairman 
Robert J. Anderson, M.D., Washington, D. C. 
Hollis E, Johnson, M.D., Nashville, Tennessee 
Edward Kupka, M.D., Berkeley, alifornia 
James H. Stygall, M.D., Indianapolis, Indiana 


chest x-ray programs. In addition to this 
the Committee, after considerable discus- 
sion, agreed to another point, namely; that 
each physician should be encouraged to 
have a chest x-ray on all of his patients. 


Limits of Survey For purposes of 
this discussion routine chest survey ex- 
aminations should be defined as those ex- 
aminations of the chest which are con- 
ducted on microfilm apparatus for screen- 
ing normal persons from those patients 
with abnormal changes in the chest. The 
examinations are screening and are not to 
be considered as diagnostic procedures. 
Screening method is for the purpose of 
detecting the presence or absence of a 
lesion but should not be utilized for 
identifying the nature of the pathological 
process. 

The 14x17” film is fundamentally a 
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diagnostic tool and its use, therefore, 
makes the examination more than a 
screening procedure. Survey chest x-rays, 
either in hospitals or in general popula- 
tion, are approved as a screening device if 
conducted by agencies which utilize well 
qualified professional technical staffs and 
which make a sincere effort to send the 
positive individuals to qualified local phy- 
sicians or clinics for proper follow-up. The 
methods of conducting these were dis- 
cussed at length. These included surveys 
by the U. S. Public Health Service, etc. 
Dr. Newell reported on the San Francisco 
County Medical Society’s plan, whereby 
the medical society is responsible for the 
surveys but the project is financed through 
the local tuberculosis association. 


Interpretation and Report Inter- 


pretation and reporting of medical find- 
ings is a medical matter and should bear 
the signature or identification of the re- 
sponsible physician. 


Method of Reporting Method of re- 


porting of chest survey studies: This is a 


local mater and is by prearranged agree- 
ment between the employer and the em- 
ployee in industrial surveys; in other sur- 
veys is in accord with medical ethics, ac- 
cording to local agreement. 


Type of Reporting Type of report- 
ing: The Committee discourages the re- 
porting of suspicious cases as tuberculosis. 
It believes this to be a clinical diagnosis. 
The x-ray interpreter should designate the 
cases that require immediate follow-up as 
“urgent”. The small film x-ray interpreta- 
tion is merely an impression. 

It should be emphasized that the 14x17” 
film is a diagnostic aid and the results de- 
rived therefrom are also impressions and 
not diagnoses. Even the larger film is but 
one of several examinations necessary in 
order to establish correct diagnoses. 


Professional Compensation The 
professional cost of performing routine 
chest examinations in hospitals: The Joint 
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Committee believes the radiologist and/or 
chest physician should be compensated 
just as any other physician practicing his 
profession. The procedure is time consum- 
ing and places a definite responsibility on 
the radiologist or chest physician. The 
Committee likewise felt that in this matter 
the basic principle of payment is by ar- 
rangement between the physician and the 
hospital or agency involved. In the read- 
ing of follow-up films there should also be 
an individual limit to the number of films 
which should be read in any one day by 
one physician and which he should not 
exceed. The compensation, of course, 
would have to take into consideration 
whether the physician not only reads the 
film but also makes the film. 


Clothing of Patients Whether or 
not a screening examination can be con- 
ducted with the patient fully clothed: 
Since the number of lesions overlooked be- 
cause of clothing (2 per cent) is con- 
siderably smaller than the normal varia- 
tioas of interpretation Chamberlin et al. 
have demonstrated to exist in the reading 
of photofluorographic films, it was con- 
cluded that the examination of clothed 
persons was as effective a procedure as 
examination of the undressed persons. 
Since examination of the fully clothed per- 
sons is an easier procedure as compared 
with the examination of the undressed per- 
sons, the Committee agreed that screening 
examination can be conducted with the pa- 
tient fully clothed. 


Readers’ Qualifications Qualifica- 
tions of readers in mass chest surveys: It 
was believed at the present time there was 
no practical method which could be used 
to evaluate the qualifications of a particu- 
lar reader. Studies in this respect are 
being made at the present time. It is 
hoped that within a short period of time 
satisfactory testing methods will be avail- 
able. The Committee therefore agreed to 
leave this matter open for further discus- 
sion. 
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Conclusion The two Committees 
agreed that the bi-committee arrangement 
should continue and that another meeting 
be arranged in at least one year. In an 
effort to have the committees act continu- 


Therapeutic Results With 
Penicillin in Neurosyphilis 


Various types of neurosyphilis were 
treated in 639 patients, 430 of whom were 
observed for 1 to 5 years after treatment, 
31 died, 81 were re-treated elsewhere, and 
97 were lost to follow-up or were observed 
for less than 9 months. The treatment con- 
sisted of a total of 4,000,000 units of 
penicillin given in doses of 40,000 units 
intramuscularly every 3 hours for 1214 
days. Of the total followed 221 had re- 
ceived penicillin alone and 209 had re- 
ceived penicillin combined with fever 
therapy induced by tertian malaria. 

The Kahn tests became negative over 
a period of years. Among the patients ob- 
served for 4 to 5 years 41.3 per cent of 
the group receiving penicillin alone be- 
came negative as compared with 38.7 per 
cent of the group receiving combined 
treatment. Among the patients with paresis 
and taboparesis Kahn negativity was ob- 
tained in 22.7 per cent and 40 per cent, 
respectively. The clinical results, evaluated 
on the basis of the ability of the patient 
to continue his pretreatment occupation, 
were excellent in meningovascular neuro- 
syphilis. Among those with tabes dorsalis 
16 to 19 given penicillin and 12 or 13 
given combined treatment were able to 
work. In the group with paresis and 
taboparesis 17 of 20 given penicillin and 
12 or 24 given penicillin plus malaria were 
able to work. The poorer results in the 
latter case was attributed by Curtis, Kruse, 
and Norton in Am. J. Syph. Gonor. Ven. 
Dis. [34:554(Nov. 1950) ] to the fact that 
often those patients with the most severe 
involvement were given the combined 
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treatment. Among the 31 deaths 16 were 
caused directly or contributarily by 
syphilis. 

The authors concluded that penicillin 
alone is probably adequate for all types of 
neurosyphilis with the possible exception 
of severe paresis and primary optic 
atrophy. 


Ascorbic Acid in Healing of 
Corneal Ulcers 

A group of 50 patients with corneal 
ulcers were studied as to the effect of 
ascorbic acid on the healing of the ulcers. 
About half the group (28) received no 
ascorbic acid in addition to the content 
in their regular diet. This was apparently 
sufficient for normal purposes since none 
of the patients showed signs of scurvy. 
The other 22 patients received daily mas- 
sive doses of 1.5 Gm. of ascorbic acid. 
Reporting in Brit. Med. J. [No. 4689: 
1145 (Nov. 18, 1950)] Boyd and Camp- 
bell stated that the additional ascorbic 
acid had no effect upon the rate of heal- 
ing of superficial ulcers but that the heal- 
ing rate of deep ulcers was increased from 
an average of 6.15 days in 13 cases receiv- 
ing no additional ascorbic acid to 4.36 
days in the treated group of 11 cases. 

The degree of healing was ascertained 
by determining the intensity of fluorescence 
after instillation of sodium fluorescein. 
The authors suggested that there may be 
a localized area around the site of re- 
generating collagen where the ascorbic 
acid level falls below the optimum for 
rapid healing unless the blood level is 
raised by the administration of large 
doses of ascorbic acid. 
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MEDICAL JURISPRUDENCE 


Privileged 


Communication 


A Brief Analysis of the Doctrine Exist- 
ing Between Physician and Patient 


The relation between a physician and 
his patient is a vital and intimate one. 
It rests on the highest good faith. In 
order to foster the mutual trust and con- 
fidence involved in this relationship, the 
state, as a matter of public policy, has 
extended to it the principle of privileged 
communication. 

Under the old common law confidences 
between a doctor and his patient were not 
privileged. Thus, if a patient revealed 
certain confidential information to his 
physician, the latter was obliged to dis- 
close it, if asked to do so on the witness 
stand. Under certain conditions this rule 
still prevails but, as a result of changes 
by statute, the physician is not allowed 
to disclose communications from a patient 
or give information concerning him, when 
such information is acquired profession- 


ally. 


Before proceeding to a more detailed 
examination of the principle of privileged 
communication as it relates to physician 
and patient, it may be well to survey 
briefly the field as a whole. To the gen- 
eral rule of law that no confidential state- 
ments are exempt from disclosure on the 
witness stand, there are four distinct ex- 
ceptions: 

1. Confidences transmitted between 
husband and wife during marriage: Com- 
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munications between husband and wife 
during marriage were privileged at com- 
mon law, and have also been exempted 
by statute. “A husband or wife shall 
not be compelled or without consent of 
the other if living, be allowed to disclose 
a confidential communication made by one 
to the other during marriage.” This is 
provided for by Section 349 of the Civil 
Practice Act of New York. 

2. Confidences transmitted by a client 
to his attorney in the course of profes- 
sional employment and advice given pur- 
suant unto: Confidences exchanged be- 
tween attorney and client were privileged 
at common law, and have also been made 
so by statute. Section 353 of the Civil 
Practice Act of New York provides that 
“an attorney or counselor at law shall not 
be allowed to disclose a communication 
made by his client to him, or his advice 
given thereon in the course of his profes- 
sional employment, nor shall any clerk, 
stenographer or other person employed by 
such attorney or counselor be allowed to 
disclose any such communication or ad- 
vice given thereon.” 

3. Confidences transmitted to a clergy- 
man or other minister of religion in the 
course of discipline required by the tenets 
of religion: the rule privileging clergy- 
men not to disclose confessions is purely 
statutory. Section 351 of the Civil Prac- 
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tice Act of New York provides that “a 
clergyman, or other minister of any re- 
ligion, shall not be allowed to disclose 
a confession made to him, in his profes- 
sional character, in the course of disci- 
pline, enjoyed by the rules or practice of 
the religious body to which he belongs.” 


4. Communications transmitted by a pa- 
tient to his physician in the course of pro- 
fessional treatment.2. Under the common 
law communications between physician 
and patient were not privileged. How- 
ever, they have been made so by statute. 
New York took the lead in this movement. 
In 1828 the New York Legislature passed 
a statute establishing the doctrine of privi- 
leged communication between physician 
and patient." Since then, this statute has 
been broadened in scope, and modified to 
meet changing conditions. In 1904 nurses 
were included under the law. In 1905, 
the statute was amended to exclude from 
the rule a patient under the age of six- 
teen, who had been the victim or subject 
of a crime. In such a case, the physician 
or nurse might be required to testify fully, 
in relation to the matter. The present 
day Section 352 of the New York Civil 
Practice Act is a far cry from the Revised 
Statutes of 1828. This section, which 
deals with communications transmitted by 
a patient, reads as follows: “A person 
duly authorized to practice physic or sur- 
gery, or a professional or registered nurse, 
shall not be allowed to disclose any in- 
formation which he or she acquired in 
attending a patient in a professional ca- 
pacity, and which was necessary to enable 
him or her to act in that capacity; unless, 
where the patient is a child under the age 
of sixteen, the information so acquired 
indicates that the patient has been the 
victim or subject of a crime, in which 
case, the physician or nurse may be re- 
quired to testify fully in relation thereto, 
upon any examination, trial or other pro- 
ceeding in which the commission of such 
crime is a subject or inquiry.” The legis- 
latures of other states have followed the 


lead of New York in making communica- 
tions, between physician and patient, priv- 
ileged material.‘ 


Four fundamental conditions may be 
predicated as necessary to the establish- 
ment of a privilege against the disclosure 
of communications between persons stand- 
ing in a given relation: (a) The communi- 
cations must originate with the under- 
standing that they will not be disclosed; 
(b) this element of confidence must be 
essential to the full and satisfactory main- 
tenance of the relation between the 
parties; (c) the relation must be one 
which, in the opinion of the community, 
ought to be sedulously fostered; and (d) 
the injury that would inure to the rela- 
tion, by the disclosure of the communica- 
tion, must be greater than the benefit 
thereby gained for the correct disposal 
of the litigation. A privilege should be 
recognized only when these four condi- 
tions are present. Accordingly, the rule 
of privileged communications does not 
affect the general competency of any wit- 
ness, but merely renders him incompetent 
to testify to certain particular matters.° 


Professor Wigmore, an eminent legal 
authority, seemed averse to privileged 
communication between physician and pa- 
tient. Indeed, one of his too ardent fol- 
lowers asserted that statutes privileging 
communications between physicians and 
patients were a blot upon the law and 
should be repealed.* 


Some of Professor Wigmore’s reasons 
for opposing the principle of privileged 
communication between physician and 
patient are: “the communication between 
a doctor and a patient does not originate 
in a confidence.” As he puts it: “Barring 
the facts of venereal disease and criminal 
abortion, there is hardly a fact in the cate- 
gories of pathology in which the patient 
attempts to preserve any real secrecy.” 

Professor Wigmore also contends that 
the inviolability of that confidence is not 
vital to the due attainment of the purposes 
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of the relation of physician and patient. 
According to him, “Even where the dis- 
closure is actually confidential, it would 
none the less be made, though no privilege 
existed. People would not be deterred 
from seeking medical help because of the 
possibility of disclosure in court. If they 
would, then how did they fare in the gen- 
erations before the privilege came?” How- 
ever, as to whether the relation of phy- 
sician and patient must be one which in 
the opinion of the community ought to be 


sedulously fostered, he answers in the 


affirmative. 

On the question whether the expected 
injury to the relation through disclosure 
is greater than the expected benefit to jus- 
tice, Professor Wigmore says, “that the 
injury to the relation is greater than the 
injury to justice ..... must most em- 
phatically be denied ..... Of the kinds 
of ailments that are commonly claimed as 
the subject of the privilege, there is sel- 
dom an instance where it is not ludicrous 
to suggest that the party cared, at the 
time, to preserve the knowledge of it from 
any person but the physician. From 
asthma to broken ribs, from ague to 
tetanus, the facts of the disease are not 
only disclosable without shame, but are, in 
fact, publicly known and knowable by 
everyone—except appointed investigators 
of truth... .. Upon such a foundation of 
vain imaginations is the privilege reared. 
The injury to justice by the repression of 
the facts of corporal injury and disease is 
a hundred fold greater, than an injury, 
which might be done by disclosure. And 
furthermore, the few topics—such as vene- 
real disease and abortion—upon which 
secrecy might be desired by the patient 
come into litigation ordinarily in such is- 
sues (as when they constitute cause for 
a bill of divorce or a charge of crime) 
that for these very facts, common sense 
and common justice demand that the de- 
sire for secrecy shall not be listened to.” 

Professor Wigmore then goes on to say, 
“There is but one form in which the argu- 
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ment for the privilege can be put with any 
semblance of plausibility, and in that 
form it doubtless commonly presents itself 
to the view of medical men jealous of 
their profession. This argument is, that 
since the secrets of the legal profession 
are allowed to be inviolable, the secrets 
of the medical profession have at least an 
equal title to consideration.” 

It is not my purpose to confute such 
distinguished learning, but only to point 
out a few reasons supporting the doctrine 
of privileged communication between phy- 
sician and patient. In this connection, 
a few leading cases interpreting the 
statute will be enlightening. 

Judge Miller in Edington v. Mutual 
Life Insurance Company," said, “To open 
the door to the disclosure of secrets re- 
vealed on the sick, or when consulting a 
physician, would destroy confidence be- 
tween the physician and the patient, and, 
it is easy to see, might tend to prevent 
the advantages and benefits which flow 
from this confidential relationship.” 

In the action against a fraternal asso- 
ciation for payment of an insurance con- 
tract defended upon the ground of a 
breach of warranty,” Judge O'Brien said, 
“This Court has held that the statements 
of the attending physician, for the pur- 
pose of establishing the cause of death, 
either of the insured himself, or of his 
ancestor or, their descendants, although 
not parties nor beneficiaries under the 
contract, were not admissible. They are ex- 


cluded, not only for the purpose of pro- 
tecting parties from the disclosure of in- 
formation imparted in the confidence that 
must necessarily exist between physician 
and patient, but on grounds of public 
policy as well. The disclosure by a physi- 
cian, whether voluntary or involuntary, of 
the secrets acquired by him while attend- 
ing upon a patient in his professional ca- 
pacity, naturally shocks our sense of 
decency and propriety, and is one reason 
why the law forbids it.” 
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In the action on a life insurance policy, 
Judge Danforth held, that the statute pro- 
hibiting a physician from disclosing any 
information which he acquired in attend- 
ing a patient, in a professional capacity, 
and, which was necessary to enable him to 
prescribe, (2 R.S., 406, a 73; C.C.P.a 
834; now C.P.A., a 352), includes infor- 
mation received through the sense of sight, 
as well as that communicated through the 
ear. It is not necessary that the examina- 
tion of a patient be private, to exclude 
information so derived; nor is it required 
that it be shown in the first instance by 
formal proof, that the information was 
necessary to enable the physician to pre- 
scribe. Moreover, the statute includes all 
knowledge acquired from the patient him- 
self, from the statements of others sur- 
rounding him, and from observation of 
his appearance and symptoms.’° 

It was held, in an action upon a life 
insurance policy, that information as to 
the condition of the insured, acquired by 
a physician while attending him, and 
which was necessary to enable the physi- 
cian to prescribe, is prohibited from being 
disclosed. The physician is incompetent 
as a witness to testify thereto.! It was 
also held, in a negligence action against 
a railroad corporation, due to neglect 
of the railroad’s agent, for injuries in- 
curred by plaintiff, that confidences re- 
vealed to a practicing physician after the 
injury was received, was privileged.'? 

An examination of the facts in a testa- 
mentary action against an executrix re- 
veals that it was held by Earl J. that 
where a physician attending a patient re- 
quests another physician to attend with 
him, for consultation, in regard to the con- 
dition of the patient, and he does so at- 
tend, he is brought within section 834 of 
the Code of Civil Procedure (now section 
352 of the Civil Practice Act), prohibiting 
a physician from disclosing information 
acquired in attending a patient in a pro- 
fessional capacity, necessary to enable him 
to act in that capacity. Furthermore, this 


provision is not limited to a prohibition of 

disclosures by a physician, of information 
that is of a confidential nature, but applies 
to all information obtained by him from 
his patient, while attending in a profes- 
sional capacity, which was necessary to 
enable him to act.** 

Although statutes have generally made 
confidences exchanged between a physi- 
cian and his patient privileged, it was 
held in Simonsen v. Swenson, 177 N.W. 
831, 104 Neb. 224, that a physician who, 
in good faith and with reasonable grounds, 
decides upon confidential information 
given by his patient that he has a con- 
tagious disease, is not liable for such dis- 
closure to others as will prevent the 
spread of the disease.’* In the case of 
Sovereign Camp of Woodmen of the 
World vy. Grandon, 89 N.W. 448, 64 Neb. 
39, it was held that the calling of a physi- 
cian to attend a patient was not a privi- 
leged communication.*® 

Thus the principle of privileged com- 
munication between the physician and pa- 
tient has become ‘an accepted one today. 
The chief reason for this is that this doc- 
trine is grounded in public policy. The 
state has come to recognize the fact that 
the principle is to the best interest of the 
medical profession, the patient, and the 
people at large. And so, the state has 
extended medical extraterritoriality to 
physician and patient—protecting both in 
the course of consultation, examination 
and treatment. 

Like the sanctuary afforded to fugitives 
by the medieval church, the principle of 
privileged communication acts as an en- 
veloping cloak for confidences revealed by 


a patient to his physician. 
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Preparation and Stability of 
Sulfonamide Injections 


All of the common sulfonamides, sulfa- 
cetamide, sulfadiazine, sulfamerazine, sul- 
famethazine, sulfapyridine, and sulfathia- 
zole, are sensitive to light when a solution 
is made of the sodium salt in water. In di- 
rect sunlight such solutions rapidly darken 
in the presence of oxygen but the rate of 
darkening is reduced in diffused light or 
in the dark. With the exception of sul- 
facetamide and sulfathiazole, the replace- 
ment of the air with nitrogen in ampuls 
filled with injectable solutions of the sul- 
fonamides prevented the development of 
discoloration even when stored in direct 
sunlight for a period of one month. The 
same situation held when the ampuls were 
stored in diffused light or in the dark for 
a period up to one year. A slight dark- 
ening in color was observed in all air- 
filled ampuls immediately after sterilizing 
in the autoclave at 115° C. for 30 minutes. 

Whittet, writing in Pharm. J. [165:309 
(Nov. 11, 1950)], studied further injec- 
tions of sulfacetamide and sulfathiazole. 
He found that nitrogen filling of ampuls 
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retarded but did not prevent the darken- 
ing of these solutions. Sodium metabi- 
sulfite in a concentration of 0.5 per cent 
prevented the discoloration of sulfaceta- 
mide for about one year in diffused light 
but had no retarding effect in direct sun- 
light. He, therefore, suggested that there 
may be a two-fold cause for discolora- 
tion of sulfacetamide, and possibly for 
sulfathiazole, one due to oxidation and 
the other to direct action of sunlight. 

The development of discoloration in 
sulfonamide solutions apparently does not 
increase the toxicity nor reduce the thera- 
peutic activity to any appreciable degree. 
A study of the solubility of sulfathiazole 
sodium showed that it was not possible to 
make a solution of more than 25 per cent 
w/w at 15.5°C. and only 20 per cent w/w 
at room temperature. He thus suggested 
that the B.P.C. and the U.S.P. XIV solu- 
bility figures were incorrect. The crystals 
deposited from a 30 per cent solution of 
sodium sulfathiazole after autoclaving 
were found to be the original salt and not 
a decomposition product. 


Amebicidal Action of Antibiotics 


Amebicidal activity against Endamoeba 
histolytica in vitro was established for 
polymyxin B, D, and E (PB, PD, and 
PE), aureomycin (A), and circulin (C). 
The concentrations, in mg. per cc., which 
inhibited a 0.5 cc. portion of a suspension 
of E. histolytica for 24 hours were listed 
by Watt and VandeGrift in J. Lab. Clin. 
Med. [36:741 (Nov. 1950)] as follows: 
PB, 0.18-0.22; A, 0.22-0.25; PE, 0.5-0.55; 
PD, 2-2.5; and C, 2.25-2.5. A slight re- 
sistance to A developed but none to PB 
or PE. 

Six patients were given 1 to 2 Gm. of 
aureomycin daily. Stool specimens be- 
came negative for E. histolytica by cul- 
ture and by microscopic examination after 
3 days (5 to 6 Gm. of aureomycin), and 
remained negative for the 20 to 25 days 
of testing. 
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EDITORIALS 


Pioneer Doctor 

A few months ago The Daily Okla- 
homan published an interview with Doctor 
Walter Hardy, M. D., F.A.C.S., a prac- 
titioner who 54 years ago rode horseback 
into Ardmore (Oklahoma) to begin his 
life’s work as general practitioner and 
surgeon. The gist of his opinion was that 
the modern doctor is a sissy. “If these 
young fellows would spend as much time 
in their offices and hospitals as doctors 
did two decades ago, there wouldn’t be 
any shortage of doctors today. The trouble 
is, they spend too much time on the golf 
course and at dinner parties these days. 
There must be some way found to put 
doctors out in the country. Community- 
owned hospitals is one answer, I believe.” 
There should be, Dr. Hardy thought, an 
increasing effort to make the doctor a 
central figure in the community—some- 
one to whom all families could turn for 
advice and sympathy as well as for medi- 
cal treatment, and that it might even be 
a good idea to empower him to perform 
marriages. 

Since noting this candid “sissy” opinion 
the writer has read Doctor Lewis J. 
Moorman’s Pioneer Doctor (1951, Uni- 
versity of Oklahoma Press, Norman, Okla- 
homa). On page 104 Doctor Moorman 
says that “the pioneers free from effemin- 
ate aestheticism are mentally and physi- 
cally more competent because of conflict 
with the rigorous conditions of the fron- 


tier.” This tends to parallel Doctor 
Hardy’s judgment; not exactly, because 
it seems to imply that some pioneers are 
free from effeminate aestheticism and 
some not. 

Among Doctor Moorman’s many de- 
scriptions of his own vicissitudes on the 
Oklahoma plains is the following: “Once 
when this merciless force [the North 
wind] has made the east and west high- 
ways impassible with deep snowdrifts and 
shunted the cattle against the south fence 
in search of shelter, I was trying to keep 
faith with the stork. Having cut across 
fields to avoid drifis on the highway, we 
were making uncertain progress over the 
trackless snow when suddenly the ponies 
plunged almost out of sight. They had 
fallen in a small canyon concealed by the 
sifting snow under the leveling influence 
of the wind. Hurriedly unhitching, I res- 
cued the ponies, backed the buggy to 
safety, and made a new start. Winter 
often brought similar hazards to pioneer 
physicians on the plains while farmers 
were sitting by the fire feeling sorry for 
livestock on the range and lamenting the 
necessity of feeding and milking.” 

Pioneer Doctor is a grand book, replete 
with erudition, wisdom and humor. Open 
it at any page and you won't be able to 
stop reading. Principal theme is the pa- 
tient-physician relationship with the hope 
of preserving a modicum of the old time 
spirit of medicine. It is the story of a 
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great career that could only have been 
lived in unsocialized America—as pioneer, 
eminent authority in the field of tubercu- 
losis, teacher, editor, author of great 
literary charm (Tuberculosis and Genius, 
Chicago, 1940), resourceful and valiant 
opponent of the trend to socialism, spokes- 
man for American medicine abroad (page 
233 et seq.); a great doctor and a great 
man. 


The Hospital of Yesterday 
and Today 

We have received from one of our 
esteemed contributors, a distinguished 
physician in the West, a discussion of the 
present trend in nursing and of the im- 
pression given by other hospital personnel. 
It is self-explanatory and we reproduce 
it here with the expectation that it will 
excite further discussion on the part of 
our readers. The doctor’s name has been 


deleted: 


I'VE JUST COME OUT OF THE 
HOSPITAL 


“Seven years ago I was a patient in the 
same hospital. But this time I thought 
that I noticed a difference in its atmos- 
phere. Mulling this over has led me to 
make some generalizations, such as the 
following: 


“(1) The average doctor of today is as 
well trained and as skillful as the teachers 
and professors of medicine were fifty 
years ago. 

“(The tendency seems to be that the 
younger men know so much that they are 
disdainful of routine measures and manual 
treatments and have assumed an im- 
personal air—an air of superiority—so 
that little of the sympathy and considera- 
tion which they actually have is felt by 
the patients). 


“(2) The nurses of today are as well 
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trained and skillful as the ordinary doc- 
tors were at the turn of the century. 
“(The nurses do a lot of the work for- 
merly restricted to the doctors—like tak- 
ing blood pressures, giving hypodermic, 
intramuscular and even intravenous treat- 
ments, etc., and this without the basic 
scientific knowledge which we considered 
so essential and which we were so slow 
in acquiring. This makes the informa- 
tion jotted down on the charts less valu- 


able than it should be). 


“(3) The average young woman gradu- 
ate of college or even of some high schools 
is as conversant with medical science as 
were the nurses in 1900. 

“(This makes the training of practical 
nurses of less moment than it was when 
we set up standards for training nurses 
in, say, 1906). 

“Another thing: There was a curious 
‘leftist’ twist to the talk of the younger 
nurses. For example, one young nurse 
stated emphatically that she would work 
only forty hours a week because she 
could not keep house and rear a family 
if she worked seven, or even six days, at 
eight hours a day. In other words, nurs- 
ing was only a part-time job by which she 
could earn extra money with which she 
could live more nearly as she wanted to. 
Many nurses talk of the need of laying 
up money for old age. 

“(In contrast, an older nurse [who 
dated from the days when nurses worked 
at least twelve hours a day] told me that 
she had brought up three boys who had 
turned out well; and that she believed 
that the patients of today received less 
personalized care than those of the for- 
mer days). 

“This last point registered with me, be- 
cause I was made to feel that I was on 
an assembly line and should not claim any 
personal attention outside the specific 
orders. 

“This present trend must have something 
to do with the increase in hospital costs, 

307 


ri 
| 
| 
i. 
hey 
< 


for the room rates vary from hospital to 
hospital and between church and secular 
hospitals. Thus a friend paid $14 a day 
at a Catholic hospital, while another paid 
$22 at a large so-called private hospital, 
and still another paid $18 at another and 
smaller hospital. But some nurses said 
that the increase in cost was due to waste- 
fulness (especially in VA hospitals). An- 
other said that it was due to inefficiency in 
administration. 

“This experience has made me wonder 
if the pendulum has not swung too far— 
that possibly we have become too scien- 
tific, and not such ‘good neighbors’ as we 
used to be. Possibly the churches should 
once more set up nursing orders and 
deaconesses, who in their old age would 
be cared for in the ‘mother houses,’ and 
who would utilize the services of idealistic 
young women who could make their lives 
count by caring for the sick and the 
afflicted—and thus avoid the evils of gov- 
ernmental inefficiency.” 


Traffic Mishaps Hampering Defense 

Our highway accident victims preempt 
about 2,700,000 hospital-days a year. This 
means 270,000, perhaps 300,000, injured 
persons to be cared for. Aside from the 
medical and nursing care and bed occu- 
pancy involved there is the drain on es- 
sential supplies to be considered. The 
cost of all this has been estimated by Dr. 
William Bolton of the A. M. A. Health 
Education Bureau at $45,000,000. More 
than 17 per cent of the national blood 
plasma bank is used annually by such 
patients. 

If this situation continues, how will 
wounded veterans get proper medical 
care? In the interest of our fighting forces 
we must ruthlessly put an end to the 
senseless traffic carnage. Laws must be 
enforced against the careless, drunken, 
drugged, poor sighted and moronic drivers 
operating the equivalent of machine guns 


against their now defenseless fellows. 

The serious traffic offender is an enemy 
of our wounded soldiery. Let that fact 
be sloganized. 


A Sinking Ship 

The March 3 J. A. M. A.’s London 
Letter (page 662) remarks that “the 
people must realize that the National 
Health Service is heading for bank- 
ruptcy.” The fanatical Minister of 
Health has abandoned the sinking ship 
Utopia—he who could not resist behaving 
like a “fairy godmother to an impover- 
ished nation.” 

Douglas Jerrold, noted British author, 
in his recently published book England, 
Past, Present and Future (New York, W. 
W. Norton and Company), defines the 
present government as totalitarian state 
capitalism which holds that “the indi- 
vidual has no antecedent rights against 
the State and the State has no obligation 
to deal unformly with individuals.” 

There are some things that even the 
English can not muddle through. 


Toward Solving the Problem 
of Alcoholism 

The Yale Center of Alcohol Studies has 
developed and applied ideas successfully 
in local industrial plants; absenteeism has 
been markedly reduced and production in- 
creased. Some of the industrial concerns 
involved have been large. In view of the 
national defense effort now in progress the 
importance of this work is obvious, for it 
is the belief of the responsible experts 
that their methods have proven their re- 
liability. 

Tt has taken the defense effort to break 
down the strong behavioristic factor be- 
hind alcoholism; evil customs have been 
routed. 

For this reason alone the defense effort 
is justified. 
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CONTEMPORARY PROGRESS 


MEDICINE 


MALFORD W. THEWLIS, M.D.* 
Wakefield, R. |. 


Mercumatilin (Cumertilin): A New tion nor nodule formation with either 
Mercurial Diuretic preparation. There were no signs of sys- 


O. A. Rose and associates (American ‘temic toxicity with mercumatilin in any 


Heart Journal, 40:779, Nov. 1950) report se. Mercumatilin, in the authors’ opin- 
the treatment of patients with congestive 0m. is “a safe and effective mercurial 
heart failure at the Bronx Veterans Hos- diuretic.” In a later article, L. H. Sigler 
pital with mercumatilin (Cumertilin); all amd Joseph Tulgan (American Heart 
the patients were kept at rest in bed and Journal, 41:125, Jan. 1951) report the use 
were under digitalis therapy. Mercuma- of mercumatilin (Cumertilin) in the treat- 
tilin was used in 20 patients for 44 trials ™ent of 9 ambulatory patients and 8 non- 
and Mercuhydrin was used in 14 patients ambulatory patients with congestive heart 
for 41 trials; 5 patients were given both failure. All the ambulatory patients had 
diuretics in different trial periods. Both beea under observation for one to three 
diuretics were given by intramuscular in- Years and had been given a weekly in- 
jection in a dosage of 2 cc. in the morn- jection of Mercuhydrin “to keep them 
ing. Satisfactory diuresis was considered comfortable.” When this study was be- 
to be loss of 3 Ib. or more of edema fluid &¥" injections of Cumertilin were alter- 
over a period of forty-eight hours. On the ated with injections of Mercuhydrin 
basis of “predictability” of a satisfactory Without the patient knowing that a differ- 
response, this was found to be 59.1 per ent drug was employed. The total twenty- 
cent in 44 trials with mercumatilin and four hour output of urine was somewhat 
58.5 per cent in 41 trials with mercu- &teater after Cumertilin than after Mercu- 
hydrin; the average weight loss was much hydrin. The percentage of output in the 
the same with the two diuretics. In the first eight hours was somewhat greater 
5 patients receiving mercumatilin for 16 With Cumertilin, 57.2 per cent, as com- 
trials and mercuhydrin for 20 trials the pared with 54.2 per cent with Mercu- 
average weight loss was 4.2 lb. with the hyrin. Of the 6 non-ambulatory patients, 
former and 4.1 Ib. with the latter. The 2 Were in an advanced stage of congestive 
heart failure and responded poorly to any 
mercurial diuretic. The other 6 patients 
had a urinary output varying from 50 to 


administration of ammonium chloride did 
not greatly increase the predictability of 
response with mercuhydrin, but did have 
a marked effect on the predictability of 
response with metalluride. None of the 
patients given mercurmatilin had any ab- * Attending specialist in general medicine, United 
normal degree of local irritation at the Bang 


Rhode Island: specie! consultant, Rhode Island De 
site of injection; there was neither indura- partment of Public Health, 
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120 oz. in the first twenty-four hours, from 
50 to 75 per cent of which occurred in 
the first eight hours. In the 75 injections 
given to 17 patients, reactions occurred 
10 times, but all but 3 of these were 
purely local. 


COMMENT 


The older preparations were satisfactory. 
Newer ones would have to be much more ef- 
fective to replace the others. 

M.W.T. 


Oral Treatment of Pernicious Ane- 
mia with Vitamin B*? 


_L. M. Meyer and associates (American 
Journal of Medical Sciences, 220:604, De- 
cember 1950) report the treatment of 7 
cases of pernicious anemia with vitamin 
B,. given by mouth. The parenteral ad- 
ministration of vitamin B,, has been found 
to be effective in the treatment of perni- 
cious anemia and other types of macrocytic 
anemia by a number of investigators. The 
oral administration with the addition of 
gastric juice or an extract of hog duodenai 
extract has been employed in a few cases, 
and Spies has tried the oral administration 
of vitamin B,, without the addition of “in- 
trinsic factor.” In the 7 cases reported 
vitamin B,, was given orally in a dosage 
varying from 75 to 300 mgm. A good clini- 
cal remission was obtained in 5 cases, al- 
though only 3 of these showed fully nor- 
mal hematologic values, and only one a 
maximal reticulocyte response. In the only 
patient in this group of 5, who showed 
any neurologic symptoms, these symptoms 
were entirely relieved, although red blood 
cells and hemoglobin did not reach the 
normal level. In the other patient in this 
group whose blood values remained sub- 
normal an active pulmonary infection was 
present, and treatment was continued by 
intramuscular injection of vitamin B,, 
resulting in a complete hematologic re- 
mission. The two patients who did not 
respond to vitamin B,, given orally in a 
daily dosage of 150 and 250 mgm, were 
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subsequently treated with vitamin B,. 
given parenterally with good results. 


Parenteral use of vitamin Biz is still the 
method of choice in the use of this vitamin. 
M.W.T. 


Syphilitic Cardiovascular Disease 
Combined with Chronic Endocard- 
ial Lesions Usually Attributed to 
Rheumatic Fever 

J. R. Smith and associates (American 
Journal of Medicine, 10:37, Jan. 1951) re- 
port a case in a man forty-five years of 
age, whose clinical examination showed 
aortic dilatation and aortic insufficiency 
and in addition a mitral diastolic murmur. 
There was a history of syphilis, but not of 
rheumatic fever. At autopsy, the aorta 
and aortic valve showed changes character- 
istic of syphilis; there was also a chronic 
endocarditis of the mitral valve, “possibly 
rheumatic in origin.” A review of the 
literature showed 47 cases reported in 
which syphilitic cardiovascular disease was 
combined with chronic endocardial disease 
definitely or probably due to rheumatic in- 
fection. A study was made of 398 autopsy 
specimens from cases of syphilitic heart 
disease and 459 autopsy specimens of 
hearts from adult patients showing rheu- 
matic lesions obtained from the Washing- 
ton University Department of Pathology 
and the Pathology Division of the St. Louis 
City Hospital. It was found that 8 hearts 
in. the entire series showed combined 
syphilitic and rheumatic lesions; the per- 
centage of syphilitic hearts showing rheu- 
matic lesions was 2.01 per cent, and the 
percentage of rheumatic hearts showing 
syphilitic lesions was 1.74 per cent. While 
the combination of the two types of 
lesions is relatively rare, it is of import- 
ance for the clinician to recognize that 
both types of lesions may be present in 
the heart in cases in which the clinical 
findings indicate that either syphilitic or 
rheumatic cardiac disease may be present. 
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COMMENT 


There is no reason why the two diseases 
could not coexist. One has to keep syphilis ‘n 
mind in every case of this kind. 

M.W.T. 


Treatment of Non-Specific Ulcera- 
tive Colitis with Aureomycin 

L. T. Wright and associates (Annals of 
Western Medicine and Surgery, 4:717, 
Nov. 1950) previously reported 13 cases 
of non-specific ulcerative colitis treated 
with aureomycin between November 1948 
and March 15, 1949; since that time 17 
other cases have been treated with this 
antibiotic, making a total of 30 cases. 
Aureomycin was given in a dosage of 250 
mgm. every eight hours on beginning treat- 
ment; if after a week or more, there was 
no improvement, this dosage was doubled ; 
if definite and significant improvement oc- 
curred after several weeks’ treatment, the 
dosage was reduced to 250 mgm. once or 
twice a day. Of the entire group of 30 
patients, there was a reduction in the 
number of bowel movements by 50 per 
cent or more in 25 patients, 83 per cent. 
Of 26 cases with gross blood in the stools, 
this disappeared in 21 cases; 26 of the 
30 patients (87 per cent) showed a defi- 
nite improvement in well-being (including 
a feeling a greater strength and less pain). 
In 12 of 29 patients, there was an im- 
provement in the condition of the bowel on 
sigmoidoscopic examination. In 12 pa- 
tients of the first series, a follow-up study 
at the end of one year showed that 8 of 
these patients were well at the time, but 2 
had had one or more recurrences, all con- 
trolled by aureomycin. Seven patients 
complained of nausea during aureomycin 
therapy, but this was well controlled by 
the use of milk or peptobismol, neither of 
which interfere with the absorption of 
aureomycin. Aureomycin has been found 
to be effective against a wide range of 
bacteria and a number of viruses; on the 
basis of the present studies, its ultimate 
value in the treatment of ulcerative colitis 
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cannot be determined, but the authors 
have found it “the most satisfactory drug 
now available” for the treatment of chronic 
ulcerative colitis. In cases with gross 
pathologic changes, if medical treatment 
is unsuccessful, surgery is necessary. 


COMMENT 


This treatment is worth trying in all cases of 
ulcerative colitis. 
M.W.T. 


Treatment of Typhoid Fever: Com- 
bined Therapy with Cortisone and 
Chloramphenicol 

J. E. Smadel and associates (Annals of 
Internal Medicine, 34:1, Jan. 1951) report 
the treatment of 8 cases of typhoid fever 
with a combination of chloramphenicol 
and cortisone. In previous experience with 
the chloramphenicol treatment of typhoid 
fever, it had been found that although the 
antibiotic is rapidly effective in the control 
of the infection, patients did not become 
afebrile until about the fourth day. This 
delayed clinical response was considered 
to be due to some reaction of the patient 
to the “products of bacterial and tissue 
destruction” that was present before treat- 
ment was begun. Recent experience re- 
ported from several institutions has shown 
that the administration of adrenal cortex 
hormones has a favorable effect in a num- 
ber of infectious diseases; and on the 
theory that cortisone might have a favor- 
able effect on the toxemia of typhoid fever, 
it was given with chloramphenicol in the 
8 cases reported. The patients who were 
given 200 mg. of cortisone on the first day, 
and 100 mg. for several days thereafter, 
with chloramphenicol, became afebrile in 
an average period of 50.2 hours. But pa- 
tients who were given larger doses of cor- 
tisone—300 mg. on the first day, and de- 
creasing amounts on succeeding days, with 
the same dosage of chloramphenicol, be- 
came afebrile in an average period of 15.5 
hours. None of the 8 patients had in- 
testinal perforation, and only one had any 
severe intestinal hemorrhage. Relapses 
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occurred in 2 patients who were given the 
combined treatment for fourteen or fifteen 
days, but they responded well when 
chloramphenicol was again given without 
cortisone, although it was observed that 
the febrile period was longer in the re- 
lapse than during the first attack in each 
case, when cortisone had also been given. 
The occurrence of the relapses in these 
cases was unexpected, as such relapses do 
not often occur when chloramphenicol is 
given for two weeks or more; whether this 


is related to the use of cortisone in com- 
bination with the antibiotic cannot be de- 
termined. This possibility should be con- 
sidered, however, in further study of the 
combined therapy in typhoid fever, which 
appears to be warranted on the basis of 
the results obtained in the cases reported. 


There will be more and more combinations 
of cortisone and antibiotic substances in in- 
fections. In the case of typhoid it might be 
well to try this method in every case. cothiee 


SURGERY 


The Late Results of Partial 
Gastrectomy 

B. B. Milstein (Annals of Surgery, 
133:1, Jam. 1951) presents a follow-up 
study of 101 cases in which gastrectomy 
was done between January 1940 and Sep- 
tember 1947. The operation was done 
for gastric ulcer in 37 cases, duodenal 
ulcer in 40 cases and anastomotie ulcer 
in 4 cases; the other cases were pyloric 
or combined gastric and duodenal ulcer. 
The operation done was an extensive 
gastrectomy with removal of “about three 
quarters” of the stomach; the anastomosis 
was retrocolic, no-loop, either end-to-side 
or end-to-end. In the follow-up study, 94 
patients were found to be living, but only 
90 were available for detailed study. In 
the patients who had died, the cause of 
death was not related to the original con- 
dition or the operation, except in one case. 
In this case the patient had a gastric ulcer 
penetrating the pancreas when gastrectomy 
was done; the base of the ulcer was not 
removed, but the microscopic examination 
of the part removed showed no evidence of 
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cancer; the patient died five years later; 
postmortem examination showed a tumor, 
histologically gastric carcinoma, involving 
the pancreas. The follow-up study showed 
43 patients without gastric symptoms ex- 
cept a feeling of fullness after unusually 
large meals, 35 patients free from pain 
with occasional mild symptoms that could 
in many cases be controlled by care in 
diet, limitation of the size of the meal, and 
rest. The result of the operation is there- 
fore considered satisfactory in 78 of 90 
cases, or 86.7 per cent. Sixty-six of these 
patients were working at the same work as 
previous to the operation and 13 were do- 
ing lighter work. The results were not in- 
fluenced by the type of anastomosis, by the 
duration of the symptoms prior to opera- 
tion, or by the type of lesion for which the 
operation was done (gastric or duodenal 


* Assistant secretary of the International College 
of Surgeons and a member of the International 
Board of Trustees of the College; associate visiting 
surgeon, Brooklyn Cancer Institute, St. Peter's Hos- 
pital, Hospital of the and 
assistant visiting surgeon Kings unty ospital, 
Brooklyn. 
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ulcer). The results were somewhat bet- 
ter in men than in women. There was re- 
current ulceration in 1 per cent of the 
cases. The early postprandial syndrome, 
occurring within half an hour after a meal, 
and lasting in some cases as long as three 
hours, consisted of an uncomfortable feel- 
ing in the epigastrium, not pain, but worse 
than mere fullness; this symptom could 
often be relieved by the patient’s lying 
down; this syndrome occurred in 19.3 per 
cent of cases. The late postprandial syn- 
drome — weakness, palpitation, flushing 
and sweating — occurred just before a 
meal, or if a meal was missed and was re- 
lieved by taking food; this occurred in 
18.2 per cent of cases. As free hydro- 
chloric acid production following hista- 
mine and insulin occurred in 31.8 per cent 
of these patients, it seems that the pro- 
duction of achlorhydia by partial gastrec- 
tomy is not necessary for good results. 


The current literature on gastrectomy for 
duodenal and gastric ulcer expresses itself in 
a similar pattern. This article falls into this same 
category. There is no doubt that gastrectomy 
when feasible is the operation of choice in the 
surgical treatment of peptic ulcer. It is not 
amiss to state that the popularity of vagotomy 
is on the wane. No emphasis on vagotomy is 
laid by the author of this study. 

B.J.F. 


Routine Examination of the Lower 
Bowel 

V. T. Young (American Journal of 
Surgery, 81:18, Jan. 1951) reports that at 
the Yater Clinic (Washington, D. C.), a 
sigmoidoscopic examination of all new 
adult patients is made. In an examination 
of 500 of these patients who complained 
of no symptoms referable to the lower 
bowel, some lesion of the lower bowel was 
found by the sigmoidoscopic examination 
in 138 cases, or 27.6 per cent. In 64 cases, 
hemorrhoids that were large and that 
would ordinarily have produced symptoms 
were found; polyps were found in 44 cases 
and diverticula in 9 cases. Polyps are 
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recognized as a premalignant lesion, and 
their discovery in 8.8 per cent of these 500 
asymptomatic patients is therefore of im- 
portance. These polyps were located in 
the rectum, rectosigmoid and sigmoid, and 
none had been discovered by digital ex- 
amination; in some cases the polyps were 
multiple. Small polyps in this series were 
treated by fulguration without biopsy; 
microscopic examination of all polyps over 
0.5 cm. was done. Cancer of the lower 
bowel was found in 5 patients, 1 per cent 
of the series; in none of these cases was 
there evidence of a spread of the growth 
beyond the intestinal wall; no lymph gland 
metastases were found; the patients were 
all operated on, and have shown no signs 
of recurrence, although the follow-up 
period is too short to determine end re- 
sults. But it seems evident that the chance 
for a permanent cure in these cases is 
excellent, definitely better than if the 
growth had not been discovered until after 
symptoms were present. 


COMMENT 


The Yater Clinic has well learned the teach- 
ing of its director. As a student under Dr. Yater 
| was so vitally impressed by his emphasis on 
the value of examining the lower bowel that | 
have never forgotten the importance of this 
procedure. This survey by Dr. Young corrobor- 
ates the importance of this examination. Any 
physical examination is incomplete without a 
satisfactory study of the rectal and sigmoidal 
segments of the large intestine. . 

JF. 


The Use of Tantalum Mesh in In- 
guinal Hernia Repair 

A. R. Koontz (Surgery, Gynecology and 
Obstetrics, 92:101, Jan. 1951) describes a 
method of using tantalum mesh in the 
treatment of cases of inguinal hernia in 
which the defect is large and the tissues 
are of poor quality. It is in this type of 
case that recurrence most frequently oc- 
curs with the usual methods of repair of 
hernias. In the operation employed by 
the author, a relaxation incision is made in 
the sheath of the rectus muscle; the con- 
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joined tendon is sutured to Cooper's liga- 
ment; the internal ring is closed by su- 
turing the internal oblique muscle to Pou- 
part’s ligament above and below the cord. 
A piece of tantalum mesh is placed in the 
Hesselbach’s triangle area; the lower edge 
of the mesh is sutured to Poupart’s liga- 
ment after having been turned over on 
itself. The mesh is then brought into the 
depression that exists over the suture of 
the conjoined tendon to Cooper’s ligament, 


and sutured to the first suture line. A few - 


other sutures may be necessary to hold the 
tantalum mesh in place. Experimentally 
it has been found that fibrous tissue sur- 
rounds and infiltrates tantalum mesh, in- 
dicating that the use of this mesh will 
definitely strengthen the first suture line. 
This method has been used in 77 patients 
in a period of twenty-five months, the last 
patient being operated on only recently. 
There has been one recurrence in this 
series. 


COMMENT 


Recurrence of hernia following operation is 
an experience of every surgeon. Any new 
method or material which may eradicate the 
possibility of recurrence of inguinal herniae is 
worthy of commendation. In this article the 
author advocates the use of tantalum mesh. 
Although this may act as a foreign body, it 
it proves its worth, it should be recommended. 

B.J.F. 


Late Results of Vagotomy in the 
— of Idiopathic Ulcerative 
s 


F. D. Eddy (Surgery, 29:11, January 
1951) reports a total of 42 cases of 
idiopathic ulcerative colitis treated by 
vagotomy at the University of Minnesota 
Hospital; 20 of these were chronic pro- 
gressive or recurrent cases; 9 were of the 
acute fulminating type; and 11 of a less 
severe acute type, nonfulminating but pro- 
gressive; in 2 patients the only symptom 
was persistent diarrhea without demon- 
strable lesion in the colon. The follow-up 
of these cases for a maximum period of 
three years showed 12 were free from 
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symptoms and 18 definitely improved; in 3 
cases there was definite clinical improve- 


ment, but roentgen examination with the 


barium enema showed definite progression 
of the lesions, so that a colectomy was in- 
dicated. It was found that a duration of 
the disease for five years or more has an 
unfavorable prognosis; fibrosis and scar- 
ring of the colon is also an unfavorable 
factor since this condition is irreversible; 
other unfavorable factors are massive 
bleeding; and extensive ulceration of the 
colon. Because of the high incidence of 
cancer in cases of ulcerative colitis, es- 
pecially when there is extensive ulceration 
of the colon, patients should be carefully 
followed up after vagotomy, including 
proctoscopic examination and roentgeno- 
logical examination with the barium 
enema; this should be done, if possible, as 
often as every four months. Vagotomy ap- 
parently has its beneficial effect in ulcera- 
tive colitis by decreasing intestinal motil- 
ity and intestinal spasm; apparently also 
it interrupts “a cycle of nervous and emo- 
tional imbalance” affecting the colon. The 
choice of any method of treatment of 
ulcerative colitis that involves “salvage” of 
the colon makes critical evaluation neces- 
sary, because of the high incidence of 
cancer. Vagotomy in the treatment of 
ulcerative colitis must still be considered 
to be in the “investigative stage,” and it 
should not be employed indiscriminately in 
unselected cases. 


The treatment of idiopathic ulcerative colitis 
has been one of the most trying problems con- 
fronted by the surgeon and the gastro-enterolo- 
gist. All new medications are tried in an effort 
to effect’a cure. Now vagotomy finds its ad- 
vocates. Excessive enthusiasm for this procedure 
should not be accepted until adequate follow- 
up studies have justified the enthusiasm. 


Studies on the Susceptibility of 
Bacteria to Various Antibacterial 
Agents 


C. W. Howe (Surgery, Gynecology and 
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Obstetrics, 91:669, Dec. 1950) reports a of the grafts obtained with this instrument 


whi 


study of the susceptibility of 50 strains of 
organisms isolated from surgical infec- 
tions to various antibiotic agents. Two 
methods of testing susceptibility were em- 
ployed, the serial dilution test and the 
filter paper disc test. There was a fairly 
constant rough agreement in the results 
of the two tests, but the paper disc method 
showed more resistant readings. These 
tests demonstrated the well-recognized dif- 
ference in drug susceptibility of different 
strains of the same organism, showing the 
need of in vitro testing of the susceptibility 
of the organism found in each case to de- 
termine the correct antibacterial therapy. 
These tests demonstrated a high degree of 
susceptibility to sulfamylon of both gram- 
positive and gram-negative bacteria com- 
monly found in surgical infections. The 
findings in this series of tests indicate that 
sulfamylon is “perhaps the most useful 
drug” in topical therapy of wound infec- 
tions. The author has used a mixture of 
sulfamylon, 5 per cent solution, and strep- 
tomycin 200 units per cc., in topical 
therapy in the prevention and treatment 
of wound infection (as advocated by E. L. 
Howes) with good results. The drug sus- 
ceptibility tests reported also indicate that 
this combination would be the most ef- 
fective in most cases for topical therapy of 
surgical infection. 


The Brown Electrodermatome: A 
New Instrument 


H. T. Caswell and associates (Surgery, 
28:860, Nov. 1950) report the use of the 
Brown electrodermatome in skin grafting 
with good results. This new instrument 
is simple in design; the thickness of the 
graft is accurately regulated by an adjust- 
able guard. The skin of the donor area 
is covered with “a light film” of mineral 
oil before the graft is removed. The 
authors have found that the technique of 
skin grafting is much simplified by the 
use of this instrument, and that the “take” 
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has been very satisfactory. The chief dis- 
advantage of the Brown electrodermatome 
is that a graft over 3 inches in width can- 
not be removed with this instrument; in 
cases where a wider graft is required, the 
Padge-Hood dermatome with Reese modi- 
fication is used; the latter instrument is 
also preferred for the taking of “pattern 
grafts.” In other cases the Brown instru- 
ment has been found to give equally good 
results with the added advantage of the 
simplicity of the technique. 


+ 


Cortisone Inhalation in Pneumonia 


A seriously ill patient with lobar pneu- 
monia caused by type VII pneumococci 
showed prompt symptomatic improvement 
following the inhalation of cortisone. 
' Twenty-five mg. of cortisone were diluted 
with 4 cc. of normal saline solution. The 
patient was given 1 cc. of this solution 
by aerosol every half hour for 8 hours. 
The concentration was then increased to 
8 mg. per cc. for the next 10 hours. Four 
additional hourly aerosols at this concen- 
tration were followed by hourly aerosols 
at a concentration of 5 mg. per cc. up to 
a total of 33 hours of aerosol treatment. 
The temperature of the patient returned 
to normal within 12 hours after the first 
aerosol treatment and other clinical symp- § 
toms responded likewise, according to 
Reeder and Mackey in Dis. Chest | 18: 528 
(1950) ]. However, the clinical symptoms 
all returned within 6 hours after cortisone 
was discontinued. 

A 9 day course of aureomycin follow- | 
ing the inhalation treatment resulted in a 
complete cure of the pneumonia, although 
the cortisone itself had had no evident 
effect in the pneumococci. However, the 
authors felt that the cortisone may have 
made the pneumococci more accessible to 
the antibiotic. 
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Adaptation Syndrome 

The Physiology and Pathology of Exposure 
to Stress. A Treatise Based on the Concepts 
of the General-Adaptation-Syndrome and 
the Diseases of Adaptation. By Hans Selye. 
M.D. Montreal, Canada, Acta, Inc., fe: 
1950, The Author]. 8vo. 822 pages, plus 203 
peges references. Illustrated. Cloth, $14.00. 

This is a tremendous compilation, dis- 
cussion and synthesis of the great body of 
data and observations bearing on the 
author’s concept of the General Adapta- 
tion Syndrome and the Diseases of Adap- 
tation. It includes a vast bibliography 
concerning the subject. Selye takes great 
pains to define the many terms, concepts, 
and interpretations peculiar to the or- 
ganized unity which he conceives to under- 
ly a great variety of superficially unre- 
lated phenomena, providing what is in 
reality a concept and interpretation of 
Medicine and Disease in the broadest 
sense. 

Selye’s concepts of reaction and adapta- 
tion to injury may be the subject of much 
justifiable criticism and considerable mod- 
ification with the passage of time. He is 
the first to admit this. But there can be 
little doubt that his contribution of a 
system of thought and interpretation of 
Medicine in the grand sense represents one 
of the really great medical accomplish- 
ments of our era, not only in making for 
a more intelligent use of information we 
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have at hand but, what is even more im- 
portant, in the almost infinite variety of 
subjects requiring research and clarifica- 
tion to which it points. 

Atrrep P. IncEecno 


Narcoanalysis and Jurisprudence 

Narco-Analyse et Narco Diagnostic (Histoire 

® D'un Proces). By G. Heuyer. Paris, L'Expan- 
sion Scientifique Francaise, [1949]. 8vo. 

84 pages. 

This booklet came into being as a result 
of accusations against the author and two 
other distinguished French physicians be- 
cause they used Pentothal in unmasking 
a spurious aphasia. The charges were that 
the venepuncture produced wounds on the 
prisoner and that the doctors violated the 
rule of professional secrecy. Much ma- 
terial is presented as to the history and 
legality of this and similar procedures. 
The reaction of the press, public as well 
as Continental psychiatric opinions are 
related. Despite all the trials and resist- 
ance the author is certain that narcoan- 
alysis will take its place along with all 
other recognized and accepted diagnostic 
approaches. 

The French is quite simple, making this 
small volume a must for all those in- 
terested in narcodiagnosis. 

Artur J. Lapovsky 
—Continued on page 3/8 
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hs yet safe 


When using SALICYLATES in the treatment of RHEUMATIC 
DISEASES it is imperative to obtain and maintain high 
salicylate blood levels of between 30 and 40 mg per 100 cc 
in order to control symptoms. 

HIGH YET SAFE therapeutic salicylate levels without 
danger of salicylis™ can now be obtained with low salicy- 
late dosage (0.3 td 0.6 gm every 4 hours) by the adminis- 
tration of PABASYL* Tablets. 

PABASYL Tablets are a synergistic’ combination of 
Para-aminobenzoic Acid (as the sodium salt) and Sodium 
Salicylate with added Vitamin C to compensate for the 
increased needs for this vitamin during active disease and 
salicylate therapy.’ 


Each enteric-coated PABASYL Tabiet contains: 


Sodium Salicylate... 0.3 gm (5 grains) 
Para-aminobenzoic acid 

the . 0.3 gm (5 grains) 


Supplied: In bottles of 100 tablets. 
Dosage: 2 tablets 3 or more times daily or as needed. 
Ref. 1) Editorial: JAMA. 138: 367-8 Wet. 2) 1948 

2) Smith, R. T.: Journal-Lancet 70: 192, 1950 


3) Spitzer, J. M. and Shapiro, S.: Am, J, Dig: Dis. 14-80, 1948 
*Trade Mark 


for high yet safe salicylate levels 


PABASYL 
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VERATRUM VIRIDE 
PLUS OTHER ACTIVE INGREDIENTS 
Each tablet contains: 


Veratrum viride 
Mannitol hexanitrate 


treatment of 
HYPERTENSION 


Clinical trial package and 


literature on request 


RAND) pharmaceutical €O., inc 


100 mg. 
gr. 
10 mg. 
% or. 


albany, n. y. 
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Medical Meeting. By Mildred Walker. 
York, Harcourt, Brace & Co., [c. 
8vo. 280 pages. Cloth, $3.00. 


This is the story of a doctor practicing 
in a tuberculosis sanitorium who developed 
a strain of an anti-biotic and used it with 
some success in a few cases of tubercu- 
losis and brucillosis. He attended a medi- 
cal meeting in Chicago to read a paper 
he had prepared. Unfortunately a similar 
paper was presented at an earlier ses- 
sion from a college connected laboratory 
which anticipated and minimized the find- 
ings of our hero. His discouragement is 
shared by his wife, who, on her return 
home, destroys the cultures. The happy 
ending is found in the willingness of the 
doctor to consider a position as an asso- 
ciate in the college laboratory for the 
continuance of his studies, instead of re- 
maining as medical director of the sani- 
torium. A good story, spoiled, to some 
extent, by too much gossip and family 
affairs, including a quite superfluous sex 
incident. 


New 
1949. 


Josepu RAPHAEL 


Convulsions In Childhood 


Epilepsy and Convulsive Disorders in Children. 
By Edward M. Bridge, M.D. New York, 
McGraw-Hill Book Co., [c. 1949]. 8vo. 675 
pages, illustrated. Cloth, $8.50. (McGraw 
Hill Series in Health Science). 

This book is a comprehensive survey of 
the problem of epilepsy and convulsive 
disorders in children. It is based on data 
acquired by the author from his direction 
of the epilepsy clinic at Johns Hopkins 

Anyone interested in convulsive states 
| will find this book extremely valuable. 

It is highly recommended to the pro- 


| fession. 


Srantey S. LAMM 
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Amin et 
suppositories 


protected potency 


Bronchospasm, respiratory distress and anxiety are suppressed by 
Amunet Suppositories — effectively, quickly, safely and lastingly. 
Valuable for both therapy and prophylaxis, AMinet combines amino- 
phylline for relaxing effect and pentobarbital sodium for sedative 
effect. This dual action that rapidly overcomes respiratory distress is 
therapy well-established in intrinsic and extrinsic asthma, cardiac 

asthma and Cheyne-Stokes respiration. 

A unique improvement over older suppository bases, the new AMINET 

' oe ° h base* developed by Bischoff is stable and non-reactive. Potency of 

ie . Bise off, Aminet Suppositories is retained even after long storage at high tem- 

as perature, so that the patient gets the prescribed dose of aminophylline 

oon whenever the suppository is used — weeks or months after purchase. 
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All patients are good patients 
when they’re in-patiengs. It’s when symp- 
toms abate that diet foods begin to pall 
and indiscretions may be anticipated. 


DIASAL is so close to the true 


taste and texture of salt—seasons food so 
much like salt—that diet adherence is vir- 
tually assured. Diasal makes flat-tasting 
saltless foods enjoyable once again. 


DIASAL is a new, safe type 


of salt substitute that may be safely pre- 
scribed for use at the patient's discretion. 


Approved Ingredients: chloride, glutamic acid and inert 
excipients combined to stimulate food flavors, without bitterness or 
after-taste. Dissal may be freely prescribed as a diet edjunct in con- 
ditions of congestive heart failure, hyp 

and toxemias of pregnancy, as well as any edematous state resulting 
from sodium imbalance. Contra-indicated only in severe renal dis- 
orders and oliguria. Available in 2 oz. shakers and 8 oz. bottles. 


A new, safe salt substitute 


ACCEPTED FOR ADVERTISING IN THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

For sample shakers and low-sodium dict sheets for several patients, 

write E. FOUGERA & CO. Inc., 75 Varick St., New York 13, N. ¥, 


® 
NO LITHIUM 
NO SODIUM 
NO AMMONIUM 


MEDICAL BOOK NEWS 


—Continued from page 3/8 


Thoracic Surgery 
Thoracic Surgery. By Richard H. Skeet, M.D. 
lilustrations by Jorge Rodriguez Arro “ 

M.D. Philadelphia, B. Saunders Co.., 

1950]. 8vo. 345 pages, illustrated. Cloth, 

$10.00. 

This small volume is chiefly valuable 
for the explicit directions given about the 
technical performance of most standard 
thoracic, abdomino-thoracic and cervico- 
thoracic operations. It is based on an ex- 
cellent brief consideration of the special 
anatomy, with helpful drawings mainly by 
Dr. Jorge R. Arroyo. No consideration is 
given to the very important technics of 
making «an accurate diagnosis, and prac- 
tically nothing is said of the physiology 
of the thorax. 

The author’s “concept that any properly 
qualified surgeon can acquire with rela- 
tive ease a satisfactory proficiency in thor- 
acic surgery by employing the technics 
herein described” certainly depends on 
what “properly qualified” implies. It should 
be emphasized that a thorough knowledge 
of the rather complicated modern technics 
of exact diagnosis and of thoracic phy- 
siology are basic qualifications before at- 
tempting to correct congenital cardiac and 
vascular anomalies, even such a simple 
one as the ligation of a patent ductus. 
H. Fievp 


Antihistaminics 


Antihistamines, Industry and Product Survey. 
By Nathan Wishnefsky, B.S. in Phar. New 
York, Chemonomics, [c. 1950, R. S. Aries & 
Associates]. 8vo. 157 pages, illustrated. 
Paper, $5.00, 

This volume presents an analysis of the 
back ground and development of the an- 
tihistamines and was written primarily 
for those interested in the technical and 
marketing aspects of pharmaceutic drugs. 
The chapters on the development of the 
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antihistamines and on the comparative 
clinical applications of these drugs in al- 
lergic diseases are worth reading. Thirty- 
one pages are devoted to the use of the 
antihistamines as cold remedies. 

Max Harten 


Malaria 
Malaria, The Biography of a Killer. By Leon J. 

Warshaw, M.D. New York, Rinehart & Co., 

[¢. 1949, The Author]. 8vo. 348 pages. 

Cloth, $3.75. 

The author has traced the history of 
malaria and its treatment from the earliest 
times. The derivation of the name, “ma- 
laria,” from Mal Aire, evil air, and the 
persistence of the beliefs in its causation 


add an aura of romance to the story of 
the many investigations which finally led 
to the identification of its real origin. The 
account of the use of cinchona and quinine 
and of the many products which have been 
devised to assist or displace quinine is 
well written and of progressing. interest. 
Investigation for newer and more effective 
products is evidently still being vigorous- 
ly pursued as is evidenced by a populai 
article in the November issue of a monthly 
magazine describing the study of Prima- 
quine, SN-7618, on the inmates of a 
prison. Those of us in the north east of 
America will wonder at the statement that 
at least 300 million people will suffer 
from malaria this year and that, of these, 
at least 3 million will die. 
The book makes interesting and instruc- 
tive reading and is well worth while. 
JosepH RAPHAEL 


When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a writte.: prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this : 
uterine tonic, time-tested ERGOAPIOL (Smith) WITH SS 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 
INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 
times daily—as indications warrant. 
In ethical packages of 20 capsules each, bearing no directions. 

Literature Available to Physicians Only. 
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MMMM Your Patient Has 
18 to 20 Square Feet 


of Surface Skin! 


The average human body has a surface skin area 
of 18 to 20 square feet—and every inch is at all 
times susceptible to one skin disorder or another. 
Fortunately, a dermatologic cream exists which 
is highly effective in alleviating many of these 
conditions. 


Tarbonis 


THE ORIGINAL CLEAN WHITE COAL TAR CREAM 


All the Therapeutic Advantages of Crude Coal 
Tar with Irritating Residues Removed 


Of 51 difficult dermatologic cases recently treated with TARBONIS 
in a 5-week to 5-month period, 54.9% cleared or showed marked 


improvement.* 25.5% showed good response. TARBONIS brought 
satisfactory results in 80.4% of the patients! 41 cases involved co 
ditions of 2 to 10 years duration, not yielding to other therapy! 


CONTACT DERMATITIS” 
2 4 5 
NEURODERMAIITIS 3 2 - § 
6 1 4 
1 1 2 
- 2 1 
2 1 - § 
28 13 10 7 
% 54.9 25.5 196 | 
For prescriptions—all pharmacies stock | 47 TARBONIS COMPANY Dept.M.T. 


poses, 1-lb. & 6-Ib. jars available thru 
your surgical supply dealer. 


* Lowenfish, F.P., N.Y. State J. Med., 50:922 
(Apr. 1) 1950. 


4300 Euclid Avé., Cleveland 3, Ohio 


Please send literature and clinical sample of 
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MODERN 
THERAPEUTICS 


Terramycin in Peritonitis 


Terramycin, given in a dose of 50 mg. 
per Kg. 24 hours postoperatively and then 
25 mg. per Kg. every 6 hours, caused all 
of 10 dogs with experimentally induced 
peritonitis to survive for 14 days. With 
aureomycin 1 of 10, and with chloram- 
phenicol 2 of 10, failed to survive. Yager, 
Mansberger, Thomas and Barnes reported 
in Ann. N. Y. Acad. Sci. [53:319 (Sept. 
15, 1950) ] that autopsy showed that all of 
the animals treated with terramycin had 
developed a localized peritonitis. 

The authors also reported that a patient 
who had an extensive peritoneal reaction 
following the surgical removal of a sup- 
purative, perforated appendix had an un- 
eventful recovery after the administration 
of 3 Gm. of terramycin postoperatively 
followed by 500 mg. every 4 hours for 7 
days. The same postoperative course was 
shown by 5 additional patients with septic 
peritonitis secondary to appendicitis. 


Protein Studies in Peptic Ulcer 

Rafsky, Krieger and Honig reported in 
Gastroenterol. [16:358 (Oct. 1950)] that 
25 Gm. of Protinal (nonhydrolyzed case 
in with added carbohydrate) suspended 
in 250 cc. of water had a greater immedi- 
ate buffering effect and produced a sec- 
ondary rise in free HCl than did 25 Gm. 
of Aminonat (protein hydrolysate, NaCl 
and flavor) in 30 patient with clinical 
and roentgenographic evidence of gastric 
or duodenal nonobstructive ulcers. How- 
ever, total acidity increased immediately 
and progressively after both protein prep- 
arations and showed a tendency to level 
off at the end of about 2 hours. 


Therapeutic Use of Terramycin 
in Rickettsial Diseases 

Terramycin prolonged the life of em- 
bronated eggs infected with Rickettsia 
tsutsugamushi, R. rickettsii and R. 
burneti. Terramycin base, its sodium 
salt and its hydrochloride were all found 
to be effective. Sodium terramycin, in a 
daily oral dose of 1 mg., prevented death 
in mice infected with R. tsutsugamushi 
when given from the Ist or 9th through 
the 21st day after innoculation but was 
uneffective when given from 1 day before 
through the 10th day after innoculation. 

Smadel, Jackson, and Ley reported in 
Ann. N. Y. Acad. Sci. [53:375 (Sept. 15, 
1950) ] that 3 patients with scrub typhus 
were given a single oral doge of 3 Gm. 
of terramycin and 3 patients were given 
an initial dose of 3 Gm. followed by 0.25 
Gm. every 3 hours for 24 hours. Two 
patients on each regimen became afebrile 
within 72 hours. One of the other 2 be- 
came afebrile when chloramphenicol was 
substituted for terramycin. 


Gantrisin in Urinary Tract 
Infections 

Urinary tract infections were controlled 
in 67 of 100 patients with Gantrisin 
(3, 4-dimethyl-5-sulfanilamido-isoxazole) . 
Among the 100 patients there were 11 
acute and 42 chronic cases of cystitis and 
47 cases of pyelonephritis. The drug was 
given to adults in a dose of 4 Gm. a day 
in divided doses of 1 Gm. until a total 
of 25 Gm. had been given. Children were 
given a total dose of 20 to 25 Gm. divided 
into 0.25 Gm. doses with up to 2.5 Gm. 
being given a day. Most patients received 
one such course of treatment but 9 re- 
ceived a second course. 

Writing in J. Urol. [64:801 (1950) ] 
Stewart and Lash stated that a total of 
111 different micro-organisms were iso- 
lated from the patients. Gantrisin was 
the most effective against E. coli, P. vul- 
garis, Ps. aeruginosa and Gram positive 
cocci. The most resistant organism was 
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A. aerogenes. The authors stated that side 
reactions were minimal and that there 
were no instances of crystalluria. . 


Hyaluronidase in Tuberculosis 


Experiments on guinea pigs showed that 
subcutaneous doses of 25 turbidity reduc- 
ing units per day for 30 days exerted no 
appreciable effect on experimentally es- 
tablished tuberculosis. However, the in- 
tracutaneous injection of either 5 or 25 
turbidity reducing units of hyaluronidase 
at the site of intracutaneous injection of 
tubercle bacilli at the same time or 1 hour 
after the bacilli were injected, caused 
a marked spreading effect of the disease 
with multiple skin tubercles as well as 
more extensive ulcerations. Corper and 
Cohn therefore concluded in Am. Rev. 
Tuberc. [63:108 (Jan. 1951)] that it 
would appear to be inadvisable to use 
hyaluronidase to speed the entrance of 
slowly acting bactericidal agents into dis- 
ease foci. 


Prodigiosin Destroys Amoebae 

The antibiotic prodigiosin was found to 
exert a direct destructive action on amoe- 
bae in cultures in buffered egg-yolk in- 
fusion with rice starch. The amoebae 
sudied were E. histolytica. Combined with 
the amoebae was a mixed bacterial flora 
in one series and Aerobacter aerogenes in 
another. Balamuth and Brent, writing in 
Proc. Soc. Exp. Biol. Med. [75:374 
(1950) ], stated that dilutions of the anti- 
biotic as great as 1:2,000,000 had a clear- 
ly destructive effect. Higher concentra- 
tions caused rapid lysis of the amoebae. 
The authors also stated that the antibiotic 
had no effect on the associated bacteria 
in either series. In addition to this latter 
finding studies of the oxidation-reduction 
potentials of the cultures helped to rule 
out the possibility that the antibiotic acted 
against the amoebae by atacking the as- 
sociated bacterial flora. 

—Continued on following page 
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NOW AVAILABLE 


A Leng-Sought Medication 
For Arterial Disease 


CEREBRAL 


MESENTERIC 


Cacopyne Creates Carpiac Reserve 


It offers more than temporary relief. The 
improvement is sound and takes the 
patient out of the danger zone. 

For intramuscular or intravenous injection. 
Frequency of administration is reduced 
with im t and gradually with- 
drawn symptom-free. 


Symptom-free periods of 10 years and 
longer. x 
No self-medication; no known contraindi- 
cations. 
Extraordinary and challenging recoveries 
made when other 
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Histamine in the Treatment 
of Claudication 


When a thrombus occurs and blocks a 
main vessel in a limb the collateral vessels 
must develop to the point where they can 
supply the tissues distal to the thrombus, 
or serious complications arise. Treatment 
designed to dilate the vessels of the col- 
lateral network is usually employed. 
Mackey introduced a solution, made by 
dissolving 2 mg. of histamine acid phos- 
phate in 500 cc. of normal saline solution, 
into the femoral artery of 14 patients. This 
treatment was repeated 10 times at inter- 
vals of 1 week. Writing in Brit. Med. J. 
[No. 4688:1086 (Nov. 11, 1950)] the 
author stated that 9 of the 14 patients 
showed subjective and clinical improve- 
ment as evidenced by increased ability to 


walk and by diminished “rest pain”. The 
other 5 patients were not improved but 
none of the patients showed evidence of 
the treatment causing any harm. The 
greatest advantage of this method of treat- 
ment seems to be that the vasodilation is 
confined almost entirely to the affected 
limb with very little general effect. 


Use of Amphetamine Sulfate in 
the Vomiting of Pregnancy 
A series of 165 patients with nausea 
and vomiting of pregnancy were given 
amphetamine sulfate (Dexedrine). Com- 
plete relief was obtained in 90 per cent 
of the patients, according to Anspaugh in 
Am. J. Obst. Gynec. [60:888 (1950) ]. 
The substitution of a placebo caused the 
symptoms to reappear in all but 13 of 
these. Complete relief occurred in 4 to 
10 days. The only side reaction was ner- 
vousness which was controlled by reducing 
—Continued on page 60a 


plus + + + 


+ Relative freedom from toxic side effects, 
as dryness of the throat, dilation of pupils, 


and increased heart rate.** 


+ Synergistic antacid-adsorbent properties. ** 


+ Greater patient acceptability resulting from 
ease of administration and zesty fruit 


flavor.** 


minus - - - 


— Secondary acid rise characteristic of 


primary antacids.** 
— Constipating effects.** 
Interference with iron absorption.** 


STOCKED BY LEADING 
WHOLESALE DRUGGISTS 


Lubliography and Profesional 


—TRIGELMA’-H. M.« 


antispasmodic. antacid: adsojm 


TRIGELMA* — H.M. (BUFFINGTON) 
contains homatropine methyl bromide in a 
of conc d aluminum 
hydroxide gel and magnesium trisilicate. 
Available in liquid and tablet form. 
*TRIGELMA is @ registered trode-mark of 


BUFFINGTON’S INC. 
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When the red blood 

eell count or hemoglobin 
level is too low 
HEMOSULES* 
is indicated 


Whenever an effective, reliable, and well-tolerated 
hematinic is required for prophylaxis or 

treatment in idiopathic or secondary hypochromic 
anemia, HEMOSULES* ‘Warner’ capsules are 

the answer. HEMOSULES*® contain all the nutritional 
factors important to erythrogenesis including 

folic acid and vitamin B,». 

The recommended daily dosage of 6 HEMOSULES* provides . 


Ferrous sulfate (15 grs.) 
liver fraction 2, N. F. (15 gprs.) 


Vitamin B12, crystalline** 
Thiamine hydrochloride (vitamin B,) 
Riboflavin (vitamin 


3223234: 


Niacinomide*** 

Pyridoxine hydrochloride (vitamin B.)*** 3.0 mgs. 

d-Panthenol (equiv. to 3.0 mg. pantothenic ocid)** 2.82 mgs. ; 

ocid ( Cc) 90.0 mgs. 

***The mini daily requi has not been 

INDICATIONS: HEMOSULES* ‘Warner’ are indicated 

in idiopathic hypochromic anemia and hypochromic 


anemias secondary to (resulting from iron deficiency 
states in) acute or chronic infection, malignancy, 
acute or chronic blood loss, parasitic infection, 
malaria, pregnancy, hypothyroidism, — uate iron 
intake, and gastrointestinal disease; and c iieonate. 


a 
PACKAGE INFORMATION: HEMOSULES®* ‘Warner,’ 


hematinic capsules, are available in 
bottles of 100, 250, and 1,000. 


WILLIAM R. WARNER 
Division of Warner-Hudnut, Inc. 


*TM.Reg.U.S.Pat.0f. NEW YORK LOS ANGELES ST. LOUIS 
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the dosage or administering small amounts 

“4 of barbiturates. The advantages of this 
treatment are the mental and physical 

: alertness which it produces and the gen- 
Pr eral feeling of well-being. 

Use of Vitamin A in 

a Menstruation Disorders 

be Doses of 100,000 I. U. of vitamin A 


were given orally following lunch and 
dinner from the 15th day of the menstrual 
cycle to the Ist day of menstruation to 
30 patients with menstrual disorders. The 
treatment was repeated for 3 to 4 months. 
Mastodynia practically disappeared or was 
improved in 29 patients but was unaffected 
in one. When adenosis was present the 
infiltration of the interstitial tissue dis- 
appeared and painful nodules diminished 
in size after the 2nd or 3rd month. Pre- 
menstrual pelvic and abdominal pain in 
22 patients was completely relieved in 12 


and improved in the other 10 patients, and 
edematous infiltration of subcutaneous fF 
tissue of the legs was completely relieved 

in 14 of 15 patients and improved in the 

other. Argonz and Abinzano stated in 

J. Clin. Endocrinol. [10:1579 (Dec. 

1950) ] that nervous tension disappeared 
in 9 patients and was improved in 14 

others. Following the therapy dysmenor- ; 
rhea practically disappeared in 17 pa- 
tients and was markedly improved in 7 
others. 

The authors stated that the beneficial 
results of therapy persisted in most of 
the patients after the vitamin was discon- 
tinued. However, a few patients experi- 
enced a return of attenuated symptoms 
after several months of remission. All re- 
sponded well to a new course of treat- 
ment with 100,000 I. U. of vitamin A per 
day. 


Vitamin B,. in Skin Diseases 


Seborrheic dermatitis was treated in 37 
patients by the intramuscular administra- 
—Continued on page 62a 
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positive because it is completely absorbed and uniformly 
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tion of 10 to 30 micrograms of vitamin 
B,, once a week or, every 2 to 3 weeks 
in some cases. Andrews, Post and Do- 
monkos stated in N. Y. State J. Med. 
[50:1921 (1950)] that 16 patients were 
greatly improved and all but 2 of the 
others showed moderate improvement. 
Mild recurrences were controlled satisfac- 
torily with a few additional injections and 
were entirely prevented by a maintenance 
dose of 15 to 30 micrograms every 2 to 3 
weeks. The authors felt that no recur- 
rences would occur where foci of infection 
and nutritional and endocrine disorders 
were properly treated at the same time. 


Treatment of Surgical Menopause 
with Estradiol Pellets 

Two 25 mg. pellets of estradiol were 
implanted in the abdominal wound at 
hysterectomy or bilateral salpingocopho- 


rectomy in 26 women ranging from 23 to 
48 years of age. Eight of these patients 
began to have vasomotor menopausal 
symptoms 11 to 17 months postopera- 
tively and 18 were still free of symptoms 
10 to 19 months following operation. 
Brown, Lucente, Alesbury, and Perloff 
reported in Am. J. Obst. Gynec. [61:200 
(Jan. 1951)] that a second group of 12 
women ranging in age from 15 to 48 
years and undergoing similar surgical 
treatment had one 25 mg. estradiol tablet 
implanted at the time of operation. Three 
of these patients began to experience 
vasomotor menopausal symptoms 7 to 9 
months postoperatively while 9 were still 
free of symptoms 5 to 12 months after 
operation. A control group of 37 women 
from 20 to 66 years of age who underwent 
the same surgical treatment began to 
experience menopausal symptoms 1 to 32 
weeks postoperatively. However, 8 pa- 
tients in this group remained symptom- 

—Continued on page é4a 


D Cc A L Ss Ss A TABLETS AND CAPSULES 


a mineral nutritional supplement 
supplies those mineral deficiencies 
of greatest incidence 
Six tablets or capsules daily supply 
Dicalcium Phosphate 25.50 grs., Cal- 
cium Gluconate 20.40 grs., Exsiccated 


Ferrous Sulphate, U.S.P. 8.04 grs., Vi- 
tamin D (Viosterol) 2,000 U.S.P. units. 


Descriptive Literature and Specimens Available 


Tablets and capsules in bottles of 100 and 1,000 G.W Caenvich Co. 


(tablets in 200s also) NEWARK 1. NEW JERSEY 
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A MORE 
ADEQUATE 

APPROACH TO 
MENOPAUSAL THERAPY 


TRANSIBARB Capsules provide three- 

‘fold, symptomatic relief in the manage- 

ment of the menopausal patient . . . adequate 
motor instability. 

TRANSIBARB takes full advantage of the increasing use of a central 

nervous system stimulant combined with effective proportions of seda- 

tive medication. In addition, vitamin E is employed in the formula for 

its demonstrated efficacy in menopausal therapy. 


In geriatrics, too, TRANSIBARB tends to minimize nervous appre- 
hension in debilitated and mentally depressed patients. 


Each TRANSIBARB Capsule contains phenobarbital, (Warning: 
May be habit forming), % gr., d-desoxyephedrine HCL, 2.5 mg., 
and vitamin E (dl-alpha tocopheryl acetate), 5 mg. 


DOSAGE: One capsule, an hour after breakfast; one capsule, 
an hour after lunch. In exceptional cases, a third capsule may 
be given, if required, an hour after the evening meal. 


TRANSIBARB 


Literature and 

samples te 
TRADEMARK pbysiclens 

Sedative—Sympathomimetic on request. 

SUPPLIED: Bottles of 500 and 1000 capsules, 
at all drug stores. 
George A. Breon e. Company 
Pharmaceutical Chemists NEW YORK 18, N. ¥. 
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When the diet 
is deficient in vitamins 


THERAGRAN offers your patients the 
clinically proved, truly therapeutic 
“practical” vitamin formula* recom- 
mended by Jolliffe. (Jolliffe, Tisdall 
& Cannon: Clinical Nutrition, New 
York, Hoeber, 1950, p.634.) 


THERAGRAN supplies all of the vita- 
mins indicated in mixed vitamin 
therapy in the carefully balanced, high 
dosages needed for fast recovery from 
mixed deficiencies. 


Each Theragran Capsule contains: 


Vitamin A 25,000 U.S.P. Units 


Vitamin D 
Thiamine Hydrochloride 


Bottles of 30, 100 and 1000 
Thiamine content raised to 10 mg. 


When you want truly therapeutic dosages specify... 


THERAGRAN 


for therapy... 
and correct the patient’s diet 
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free, but 5 were postmenopausal. 

The authors stated that there were no 
wound complications from this method 
of therapy and that none of the organs 
removed surgically exhibited any malig- 
nancy or endometriosis. 


Therapeutic Use of Penicillin G 
in Scarlet Fever 

Five different treatment schedules were 
followed in the therapy of a total of 117 
patients with scarlet fever, varying in age 
from 2 to more than 18 years. Treatment 
was with crystalline penicillin G dissolved 
in 1 cc. of normal saline or with tablets 
containing 100,000 units each. Dosage 
schedule A was 250,000 units intramuscu- 
larly twice a day for 10 days; B was 250,- 
000 units orally twice a day for 10 days; 
C was 150,000 units intramuscularly twice 
a day for 10 days; D was 150,000 units 
orally twice a day for 7 days; and E was 
100,000 units intramuscularly twice a day 
for 7 days. 

Weinstein and Daikos in Am. Practi- 
tioner [2:60 (Jan. 1951)] stated that the 
rate of fever reduction was the most in 
schedule A and similar with schedule B 
but in a smaller number of patients. 
Schedules A and B caused the disappear- 
ance of pharyngitis in about 70 per cent 
of the patients within 2 days but the other 
schedules had little effect. Schedules A 
and B were also most effective in causing 
the return of the WBC and sedimentation 
rate to normal. Schedule A caused nega- 
tive upper respiratory cultures for - 
hemolytic streptococci within 24 hours 
after the start of therapy and also elimi- 
nated suppurative complications, but not 
glomerular nephritis or probable rheu- 
matic fever. The other schedules were 
less effective. However, the scarlatinal 
eruption was not shortened in duration 
by any of the schedules employed. 
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A series of 25 cases was reported by 
Woods, Manning, and Patterson in J. A. 
M. A. [145:207 (Jan. 27, 1951)], 20 of 
whom had had infections of the orophar- 
nyx, 3 of whom had had infection of the 
intestinal tract with diarrhea, and 2 of 
whom had had pulmonary infections. In 
each case penicillin, aureomycin or chlo- 
ramphenicol had been given with an 
initial improvement followed by complica- 
tions, which were proved by culture to be 
caused by Candida albicans. The authors 
conducted in vitro studies on a strain of 
the monilia isolated from one of the pa- 
tients and on 3 other strains, but no evi- 
dence was found to indicate that any of 
the 3 antibiotics either increased or de- 
creased the rate of growth of the monilia 
in vitro. The authors felt that the sup- 
pression of bacterial flora co-existing with 
the Candida albicans and competing for 
nutrition on the same substrate was the 
most probable cause for monilial over- 


give therapeutic results 


“...recovery from a nutritional defi- 
ciency is usually retarded if one 
depends only upon the vitamins sup- 
plied in food.” (Spies and Butt in 
Duncan: Diseases of Metabolism, 
ed. 2, Phila., Saunders, 1947, p.495) 


growth and host infection. 
Clinical Studies on Terramycin : 
Terramycin hydrochloride produced fav- 
orable clinical results in 8 of 19 patients : 
with pneumococcal pneumonia, all of 6 
with nonpneumococcal pneumonia, 7 of 8 When you want all of the vitamins indicated in 
with clinical influenza, all of 6 with per- mized vitamin therapy in the necessary high dosages 
tussis, 10 of 30 with urinary tract infec- epecify THERAGRAN 
tions, all of 4 with salmonella gastro- 
enteritis, 2 of 3 with streptococcal infec- 
tions, 1 chronic diphtheria carrier, and 1 
4 with staphylococcal cellulitis, the dose ViteminD . 2... 1,000 U.S.P. Units 
usually employed was 0.5 Gm. every 4 
hours. The antibiotic had little or no a ae woe 
effect on 4 with bronchopulmonary infec- of 90, 100 and 1000 
' tions, 1 with recurrent acute sinusitis, 3 : 
with aseptic meningitis, and 1 with putrid 
empyem THERAGRAN 


Finland, Gocke, Jackson, Womack and 
Kass reported in Ann. N. Y. Acad. Sci. 
[53:290 (Sept. 15, 1950)] that 49 of the 
total of 87 patients showed some toxic 

—Continued on following page SQuiss 
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Disparene 


METHYL CHLORIDE 


TO REPLACE BORIC ACID‘? 
AND TALCUM’ POWDERS 


For ammonia dermatitis (diaper rash) and 
skin excoriations in incontinent adults. In 
diarrhea, to prevent irritations caused by 
acid or liquid stools, and to dissipate the 
obnoxious putrefactive odor. Becomes ac- 
tively bactericidal in moisture. Does not 
cause granulomatus adhesions. 
1, Abramson, H.: total Bode Aad tne 
infont,” Pediatrics 4.719-22, 1949 
Rant A. L, et al: “Tale Granuyloma,” Surg. Gyn. & 
Obst. 83:531.548, 1946, 


6 month female with 
severe papvlo-pustular 
ammonia dermatitis; 
cleored in 8 days ex- 
clusively with Diapa- 
rene Chloride Ointment, 


one of three widely 
dosage 
A postcord will bring you 


@ pad of Diaparene Chio- 
ride instruction sheets 


Pharmaceutical Division 
@ HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10 « Toronto 10 
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effects from terramycin. The reactions 
were sufficiently severe in 11 to require the 
discontinuation of therapy. Diarrhea, 
nausea and vomiting were the most fre- 
quent side reactions. 


Testosterone in Advanced 
Carcinoma of the Breast 

Testosterone was given to 18 patients 
with far advanced carcinoma of the breast. 
The dose used in such conditions varies 
widely but King reported in A. M. A. 
Arch. Surg. [61:593 (1950)] that the 
starting dose employed with these patients 
was 250 mg. of testosterone propionate in 
oil administered intramuscularly every 
other day to a total of 2500 mg. After 
a treatment-free interval of varying length 
either a single weekly dose or a course 
of 2500 mg. over a period of 20 days was 
given at intervals as demanded by the re- 
appearance of pain or dicability. 

This type of treatment temporarily res- 
cued 7 of 13 patients, who lived over 30 
days after the start of therapy, from an 
invalid state or a terminal narcotic status 
and reinstated them as useful citizens for 
an average of over one year. An addi- 
tional 4 patients received enough benefit 
to have justified the course of treatment. 


Penicillin in Buffered 
Sulfonamides for Gonorrhea 


Oral treatment of 92 ambulatory pa- 
tients with acute gonorrheal urethritis 
with a sulfadiazine-sulfamerazine mixture 
combined with penicillin was compared 
with penicillin alone. Forty-seven patients 
received 0.8 Gm. 4 times a day for 5 
days of the  sulfadiazine-sulfamerazine 
mixture buffered with sodium citrate com- 
bined with doses of 25,000 or 50,000 units 
of penicillin while 22 patients received 
15,000 units of penicillin per dose com- 

—Concluded on page 68a 
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outstanding relief of 


Pruritus 
with new synthetic 


(N-ethyl-o-crotonotoluide* ) 


non-sensitizing — “We have used EURAX in approximately 400 cases. . .. There was only one 
instance of sensitization.” 


longer-lasting — “Fifteen dermatologic entities were treated. . . . The antipruritic effect la 
approximately six hours after application in some instances and as long as tw 
hours in others.” 


persistently effective —“. .. it seldom lost its effect after an initial amelioration. . . .” 


non-toxic — “Because of its low sensitizing index and the absence of toxicity, the ointment 
seems to be particularly suitable for those cases where long-continued use is &- 


pected. 


cosmetically acceptable — “ecurax is odorless and non-staining . . . an elegant additi 
to our dermatologic therapy.” . 


All quotations from paper presented before the 

144th Annual Meeting of the Medical Society of 

the State of New York, New York City, Section on r 
Dermatology and Syphilology, May 12, 1950. 

Peck, S. M. and Michelfelder, T. J. New York 

State J. Med. 50:1934 (Aug. 15) 1950. 


Reprints and samples gladly sent on request. 
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available in 10% concentration in a vanishing- 
cream base: tubes of 20 and 60 Gm. and 1 Ib. jars. 
*U.S. Pat. 2,505,681 
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PRULOSE 
COMPLEX 


ACTIVATED 
MOIST BULK 


The dietary of approach for therapeutic 


correction of “tunctionol constipation 


PRULOSE COMPLEX 


combines the bulk- -producing: « 
of methyiceliulose with ‘the u 
‘sally accepted laxative properties of 
Prunes, the natural laxative food, 
fortified with on ‘satin derivative. 


PRULOSE COMPLEX — 
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bined with the sulfonamide mixture. A 
third group of 23 patients received 
25,000 unit doses of penicillin in the 
buffered vehicle without sulfonamides. 
The rate of cure was 93.6 per cent in 
the first group, 72.7 per cent in the 2nd 
group, and 60.8 per cent in the 3rd group, 
according to Johnson, Seabury, and Dum- 
ville in Am. J. Syph. Gonor. Ven. Dis. 
[35:83 (Jan. 1951)]. Tests on 8 normal 
subjects revealed that penicillin blood 
levels were rarely detectable after single 
oral doses of 25,000 units of penicillin 
in water, but that peak levels of 0.03 to 
0.06 units per cc. of blood usually ap- 
peared in less than one hour when the 
same dose of penicillin was given in the 
sulfonamide buffered solution or in the 
buffer solution alone. There was no signi- 
ficant difference in the blood levels with 
or without sulfonamides. 


Treatment of Bronchial 
Asthma with ACTH 

A group of 23 patients, ranging in age 
from 13 to 79 years, with severe chronic 
bronchial asthma were treated with sub- 
cutaneous injections of 10 to 40 mg. of 
ACTH 3 to 6 times a day for 5 to 22 
days. A definite therapeutic effect was 
usually obtained with 45 to 60 mg. a day, 
according to McCombs, Cleroux, and 
Rosenberg in the Bull. New England Med. 
Center [12:187 (Oct. 1950)]. In all but 
1 patient, the hormone produced complete 
remission, but in all of the cases there was 
remission within 5 days to 4% months 
even though the ACTH was withdrawn 
slowly. Four of these reported that the 
asthma was less severe. Seven patients 
were given a second course of treatment, 
2 were given a third course, and 4 have 
subsequently been maintained on contina- 
ous therapy for a period as long as 3% 
months. Side effects were not severe. 
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FOR 
THE 
FIRST 
TIME 


aqueous natural vitamin A in capsules 


AQUASOL A CAPSULES advantages: 


is the first and only product to provide 
water-soluble natural vitamin A 

in capsules . . . and is made by the “oil- 
in-water” technique developed in 

the Research Laboratories of the U. S. 


Vitamin Corporation W. S. Pat. 2,417,299). 
for more rapid, 


more effective therapy 
in all vitamin A 
deficiencies .. . particularly 
those associated with 
conditions characterized 
by poor fat absorption 
(dysfunction of the 
liver, pancreas, biliary 
tract and intestines; 
celiac and other 

two potencies: diarrheal diseases). 

25,000 s. P. units 
Proven effective in 


natural vitamin A per capsule 
... in water-soluble form ACNE and other dermal 


50,000 vu. s. P. units lesions responsive to 
natural vitamin A per capsule high potency vitamin A. 
... in water-soluble form 


Bottles of 100, 500 and 1000 capsules 


Samples upon request 


u. $. vitamin corporation 


casimir funk laboratories, inc. (affiliete) 
250 east 43rd st. + new york 17, n.y. 
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AND NOTES 


Medical School Drops Ban 
On Out-of-State Students 
University of Wisconsin regents recently 
opened the way for out-of-state students to 
again be accepted in first-year classes of 
the Medical school. 
The regent action limits the number of 
non-resident students to 5 per cent of the 
total of the first year class for any given 


year. 
Dean William S. Middleton pointed out 


striction originally was imposed because 
University sentiment during crowded post- 
war days was that the University’s major 
responsibility was to Wisconsin students. 


DDT Insecticide Is 
Safe If Wisely Used 

DDT, an essentially poisonous material, 
can be used with a wide margin of safety 
if it is wisely used, reports the Committee 
on Presticides of the Council on Pharmacy 
and Chemistry of the American Medical 
Association ina recent issue of the Journal 
of the A.M.A. 

DDT— in the form of powders, solutions, 
emulsions and aerosols—has been widely 
used in recent years to control plant and 
animal pests as well as disease-carrying 
insects with a great deal of success. 

The committee, which recently reviewed 
literature and case reports on the sub- 


that the action was now possible due to stance, points out that the poisonous effect 
the decline of veteran enrollment. The re- 
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sulfur at its best... seborrhe <== 
superfine colloidal sulfur in a special water-miscible base assures... 

© maximum sulfur contact and benefits © better keratoplastic effect 

® improvement usual within days ®@ help in clearing up lesions with minimum scarring 


clean, greaseless, vanishing, collo-sul 
cream is agreeable to use. Make-up can be ap- 
plied over it to mask embarrassing blemishes. 


samples and literature yours for the asking 


CROOKES LABORATORIES, INC. 305 EAST 45 ST., NEW YORK, N.Y. 
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It’s easy for your rhus sensitive 

patients to get pre-seasonal protection 

with Cutter Poisonok® or Poisonivi®. Clinical 
results of over 20 years of use prove that these 
orally"administered products are specific 

for desensitization. They keep the average 
person symptom-free for 3 to 8 months. 


Adjustable Drop Dosage 
Taken in a glass of water, both Poisonok 
and Poisonivi provide an easy, well-tolerated mode 
of administration which permits adjustment 
of dosage to fit individual needs. 
Here’s How Easy! Average Dosage Schedule: 
1st Day— one drop in half glass of water before breakfast. 
2nd Day —two drops; continue increasing dosage one drop each 
day until 10 drop daily level is reached. Finish contents 
of 13 ce. bottle at daily 10 drop dosage. 


alcoholic dilutions of highly purified Rhus toxin. 


Poisonok’s Poisonivi' 


CUTTER 


oa Doctor, prevent rhus poisoning, « the easy way | 
i 
+ 
: Oral Poisonok and Poisonivi are biologically standardized # 
Sank 
| 
CUTTER LABORATORIES BERKELEY, CALIFORNIA 
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of DDT on living organisms decreases with 
the increase in complexity of the organism. 
Thus insects, a lower type of organism, are 
destroyed by the substance while human 
beings and the higher types of animals are 
“not likely” to be harmed. 

Some human deaths, however, have been 
caused by DDT and therefore “certain pre- 
cautions must be observed to guard against 
its potential toxic properties,” they added. 

A warning was given to farmers to be 
careful when applying DDT to food or 
fodder crops. DDT aplied directly to the 
edible portions of a plant may result in 
poisoning. It should not be used on dairy 
cattle or animals being prepared for 
slaughter, the committee pointed out, since 


there is a danger of acumulation of the 
substance in the milk and tissues of 
treated animals. 

Other precautions suggested by the com- 
mittee are as follows: 

“DDT insecticides should never be 
stored in food cupboards or medicine 
chests where there is a likelihod of con- 
tamination of food or mistaken use. All 
exposed foods, utensils and working areas 
must be covered when kitchen and dining 
areas are being sprayed. Children’s toys or 
cribs and rooms occupied by sick people 
should not be sprayed. Use of oil solu- 
tions on household pets should be avoided 
and DDT powders should be used only 
where they cannot be licked off. Intimate 
skin contact with aerosol discharge is to be 
avoided. Plants and aquariums in the 
home should be removed or covered be- 
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DOLLARS COLLECTED ARE DOLLARS 


PROFESSIONAL PRINTING CO., INC. 
202-208 Tillary St., Brooklyn 1, N. Y. 3-5-1 
Gentlemen: Send me actual samples and 
all details on “Billvelopes” 


IMPROVE COLLECTIONS 


It’s easier and more convenient for 
patients to make remittances when- 
ever you send “Billvelopes.” A “Bill- 
velope” is BOTH a bill (or state- 
ment) and self-addressed, reply en- 
velope. Your patients simply enclose 
remittance - seal - and mail! “Bill- 
velopes” need no addressing and not 
even postage—if you use a postal 
permit. Send for angle TODAY. 


OUR PRICE: 1000 “Billvelopes” 
plain printed .. . delivered $12.90 
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SKELETAL-MUSCLE SPASM 
BEFORE THE PATIENT LEAVES 
THE OFFICE... 


PHYATROMINE brings about gratifying 
improvement in conditions accompanied 
by muscle spasm—within 30 minutes of 
injection."* Spasm-locked muscles relax 
almost immediately, with resultant relief 
of pain and increase in joint mobility; 
relief lasts for three to five days (or 
longer after repeated injections).'* 


Conditions in which the accompanying 
spasm responds favorably to PHYATROMINE 
injections include: wrenched neck, back, 
or shoulder; pulled ligaments; lumbo- 


sacral and sacroiliac 
strains; myositis; bursitis; 
60% "painful fixation of the knee 
joint; spasm due to shrapnel 
trial injuries can be 2 
3 kept “on the job”? wounds; and certain cases 
with . of rheumatoid arthritis and 
osteoarthritis." * ** 
[[exano OF PHYSOSTIGMINE SALICYLATE AND ATROPINE IE} 
FORMULA: 
i Each cc. contains: { 
Physostigmine Salicylate........-..... 0.6 mg. 
Atropine Sulfate.................... 06mg. 


In isotonic solution of sodium chloride. 
suppueo: List No. 1740: l-cc. ampuls, boxes of 


Kremers VUrban 25; 30-cc. multiple-dose vials. 
REFERENCES: 1. Marshall, W.: Journal-Lancet 70: 391 (Oct.) 
1950. 2. Stahmer, A. H.: Wisconsin M. J. 49: 1020 (Nov.) 
Pharmaceutical Chemists Since 1950. 3. Stahmer, A. H.: To be published. 4. Goldman, J., 
tone and Cohen, A.: Journal-Lancet 66: 415 (Dec.) 1946. 
MILWAUKEE 1, WISCONSIN 
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fore applying DDT sprays or aerosols. The 
use of oil solutions in the vicinity of open 
fires should be avoided because of the in- 
flammability of such mixtures. . . . 
“Persons exposed to large amounts of 
DDT dusts and powders under confined 
conditions or where dust particles are not 
carried away by free movement of air cur- 
rents should wear respirators. [Chronic 
poisoning from DDT may result from pro- 
longed ingestion or exposure to small 
amounts.] Such conditions might be en- 
countered in mass delousing procedurer. 
larviciding with dusts, and manufacturing 
or formulating operations. Protect‘ ve 
clothing should be worn when there is a 
possibility of greases and oils contami- 
nating the skin, thereby enhancing the ob- 
sorption of DDT dusts or powders. . . . 


“Frequent or prolonged exposure to 
emulsions or solutions of DDT in petro- 
leum oils and organic solvents should be 
avoided unless protective clothing, goggles 
and neopreen “or solvent-resistant gloves 
are worn. [Oily solutions may be absorbed 
through the skin.] Clothing must be 
changed promptly if concentrates are 
spilled on them. A contaminated skin area 
which has come in contact with DDT 
soaked clothing or spilled DDT concen- 
trates should be washed immediately with 
soap and water. Concentrates should be 
mixed in well ventilated rooms and fire 
precaution observed when volatile and in- 
flammable solvents are present... . 

“Operators involved in large scale 
spraying or fogging with solutions of 5 per 
cent or more of DDT should wear respira- 
tors and other protective devices. Smoking 
is to be avoided during spraying when 
combustible mixtures are used. Greaseless 
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FITNESS AND A SENSE OF WELL-BEING 


—goes beyond the provision of estrogen 
sufficiency —it treats also the patient's 
nutritional state by providing a balanced 


SES ta MIN 


Sestramin is indicated in natural and surgical menopause, functional amen- 
orrhea and dysmenorrhea, suppression of lactation. 


ORAL THERAPY—in tablet form, Sestramin is preferred by many patients, 
especially those who fear injections. 


ee SIDE-EFFECTS — Sestramin is better tolerated than syn- 
Ss. 
Supplied: bottles of 20, 100 and 500 tablets. 
Two SEStramin |OM—Conjugated SEStramin 5M—Conjugated 
> estrogens equivalent tooral estrogens equivalent to oral 


STRENGTHS ~ activity of Sodium Estrone activity of Sodium Estrone 
Sulfate 1.25 mg. Sulfate 0.625 mg. 


Formulae: Brewers’ yeast, 100 mg.; Thiamine hydrochloride, 3 mg.; Riboflavin, 2 mg.; 
Niacinamide, 10 mg.; Pyridoxine hydrochloride, 1 ; Calcium pantothenate, 5 mg.; Ascor- 
bic acid (vitamin C), 25 mg.; Vitamin D, 500 1.U. ” ” 


THE E. L. PATCH COMPANY © Stoneham, Mass. 
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Stand-out 


In all nutrition- 


influenced categories, 
Cerevim-fed youngsters 


enjoy ‘‘stand-out’”’ 


superiority over others, 
as shown in a two-year clinical 

study’ of school children, 
1. Urbach, C.; Mack, P. B., and Stokes, J., Jez 


Pediatrics 1:70 Gan.) 1944, 


skeletal maturity 

skeletal mineralization 
retardation of dental caries 
recession of corneal invasion 
condition of tongue and gum 
A—and—C blood plasma 
urinary riboflavin output 
pediatricians’ scores 
in all nutrition-influenced 
growth categories 


the Cerevim completeness of formula 
contributes 8 biologically 
superior foodstuffs fortified 7 
with vitamins and minerals 
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child’s direct interest 
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skin lotions should be used on exposed 
body surfaces when irritant solvents are 
present in the formulation. Clothes should 
be changed and the body cleansed after 
each day’s operation.” 


ical Problems of 
es Years" 

More than 800 physicians of Philadel- 
phia and vicinity attended the second sym- 
posium held recently by Smith, Kline & 
French Laboratories on “The Clinical 
Problems of Advancing Years.” 

A highlight of the day-long conference 
was the prediction made that the older 
generation faces longer years of work. 

This prediction was made by Dr. E. V. 
Cowdry, Professor of Anatomy at Wash- 
ington University School of Medicine and 


outstanding authority on old age. 

“The immediate concerns of our gov- 
ernment, and of all governments, is to 
combat chronic invalidism and to increase 
the man- and woman-power pools by ef- 
fectively utilizing the labor of older peo- 
ple to compensate for the drain of younger 
ones into the armed services and war in- 
dustries,” Dr. Cowdry stated. 

“The task of inducting older people into 
the labor force will not be an easy one, 
because they are highly individualistic and 
cannot be gathered in en masse like the 
youngsters who make up more uniform 
groups. Nevertheless the net gain is con- 
sidered to be worth the effort and to have 
older people usefully occupied will relieve 
their families, reduce their demands for 
medical care, and improve morale through- 
out the nation.” 

In research on aging, Dr. Cowdry em- 
phasized that “we should have our eyes 
glued on the main chance. I am not try- 

—Continued on page 78e 


NUMOROIDAL SUPPOSITORIES 


Soothing the Hemorrhoidal Area... 


Analgesic, vasoconstrictive medication 


in contact with the entire hemorrhoidal zone is provided in Numoroidal 
Suppositories. The special emulsifying base mixes with the secretions to 


assure coverage of the rectal area. 


Convenient: Individually packed. No refrigeration necessary. 


Average weight of 1 suppository—1.8 


Boxes of 12 
NUMOTIZINE, Inc., 900 North Franklin Street, Chicago 10, Illinois 
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p, Your complexion-conscious young acne patient regains her 


self-confidence when you write "ACNOMEL’. Because ACNOMEL is: 


. 1 Immediately effective cosmetically. ACNOMEL is delicately flesh-tinted. | 
It masks the acne lesions, yet is virtually invisible when applied. 


' 2 Rapidly effective therapeutically. ACNOMEL ordinarily brings definite 
improvement—not in months or weeks, but in a matter of days. 


Formula: Resorcinol, 2%; and sulfur, 8%; in a stable, grease-free, flesh-tinted vehicle. 
Smith, Kline & French Laboratories, Philadelphia 


= Acnomel’ T.M. Reg. U.S. Pat. Off. 


a significant advance, clinical and cosmetic, in acne therapy 


Lye 
. 
patient 
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NATURAL CORRECTIVE 


RESTORE NORMAL COLONIC 
RHYTHM WITHOUT CATHARSIS 


Neo-Cuttot provides a natural, physio- 
logic corrective for patients troubled with 
chronic constipation not due to an organic 
process. It acts gently, restoring the normal 
intestinal flora, counteracting intestinal 
putrefaction, and establishing normal 
colonic function. 


Neo-Cutrot does not depend upon cathar- 
tic action. It supplies a viable implant of 
Lactobacillus acidophilus in a highly re- 
fined, tasteless mineral oil jelly, providing 
gentle lubrication without griping, flatu- 
lence, or diarrheic movements. 


FEATURES: e Pleasantly chocolate fla- 
vored, ensuring palatability e Melting 
point adjusted to prevent leakage e Non- 
habit-forming. 


DOSAGE: Adults—1 or 2 teaspoonfuls. 
Children — 1 teaspoonful. 


IMPORTANT: To be taken only at bed- 
time. 


il jelly, chocolate favored 


SUPPLIED: Jars containing 6 otis 
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ing to depreciate the value of what is 
commonly called ‘fundamental research’ 
but I do think that we should here strive 
to distinguish between what is of most 
and least utilitarian value. Otherwise any 
direction of research on aging is rather 
aimless.” 


Virus Multiplies 200-Fold 
In Half Hour 

One reason polio and other virus dis- 
eases spread so fast was indicated by 
Professor Frank W. Putnam, University 
of Chicago biochemist, recently when he 
told a symposium of the American Chem- 
ical Society’s Minnesota Section that, less 
than a half hour after a single virus par- 
ticle invades a living cell, from 200 to 
300 identical particles emerge simultane- 
ously—destroying the cell. 

Professor Putnam, who described recent 
virus reproduction studies made with the 
aid of radioactive tracers, said that appar- 
ently the invading particle itself also is 
destroyed in the process. 

Evidence that the antibodies with which 
the human body fights viruses and germs 
are not “special agents,” but merely slight 
modifications of normal body proteins, 
was presented in another paper by Pro- 
fessor Felix Haurowitz of Indiana Uni- 
versity. 

Tiny, tadpole-shaped particles attacking 
common sewage bacteria have been chosen 
by University of Chicago scientists as test 
organisms in one of the first radioactive 
isotope studies of the growth of viruses in 
living cells, Professor Putnam said. These 
viruses, called bacteriophages, have all the 
characteristic properties of viruses causing 
diseases in humans and animals. They are 
too small to be seen in ordinary micro- 
scopes, but can be seen in the electron 
microscope, in which they appear to be 

—Continued on page 80a 
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When pregnancy is first diagnosed, the need for increased amounts of calcium, 
phorous, iron and vitamins is already present. 
OBron—specifically designed for the OB patient—provides balanced proporti 


of calcium, phosphorous, iron and vitamins to meet the added nutritional demand 
the mother and to safeguard the optimal development and growth of the fetus. 


Especially beneficial during the period of lactation, 


OBron supplies adequate vitamins and minerals to protect 
the nutritional state of the mother and insure an optimal 
content of these nutrients in the milk for the nursing child. 


OBRON...... 


CALCIUM IRON PHOSPHORUS VITAMINS... ALL IN ONE CAPSU 


*Dicalcium Phosphate, Anhydrous... 768 mg. 
Ferrous Sulphate U.S.P........+.++. 64.8 mg. 
Vitamin A (Fish-Liver Oil)... 5,000 U.S.P. Units 
Vitamin D (Irradiated Ergosterol) 400 U.S.P. Units 
Vitamin B, (Thiamine Hydrochloride). 2 mg. 


Vitamin B, (Riboflavin)............ 2m 

Vitamin Bs (Pyridoxine Hydrochloride) 0.5 3 
Vitamin C (Ascorbic Acid)......... 37.5 mg. 
+ 20.0 mg. 
Calcium Pantothenote............. 3.0 mg. 


*Equivolent to 15 grains Dicalcium Phosphate Dihydrate 
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particles about one-hundred thousandth of 
an inch long with an hexagonal body, or 
“head,” and a stubby tail. 

The particles survive in the absence of 
a living cell but reproduce themselves 
only within a living cell, Professor Put- 
nam explained. The bacteriophages rather 
than viruses attacking animals were se- 
lected for study because they can be grown 
in single generations in large amounts, 
using inexpensive bacteria rather than 
costly test animals such as the monkeys 
required in the study of poliomyelitis, he 
said. Moreover, the bacteria in which the 
virus particles grow can be labeled with 
tracer substances, such as _ radioactive 
phosphorus or carbon, prepared in the 
“reactor piles” of the Oak Ridge (Tenn.) 
Laboratories. 


By marking various kinds of molecules 
within the bacteria, the Chicago scientists 
hoped to determine how viruses reproduce 
and how they kill living cells. One theory 
suggested a process like digestion in which 
the viruses use tissue and compounds in 
the cell for foodstuffs. Another theory held 
that viruses are parasites which mobilize 
the chemical processes of the cell to man- 
ufacture viruses instead of normal cell 
constituents from foodstuffs in the sur- 
rounding medium. 

Unlike bacteria or plants or animals, 
viruses increase in number without grow- 
ing in size, Professor Putnam said. In 
fact, by using the ultracentrifuge, an in- 
strument built on the principle of the 
cream separator but producing a force 
up to a quarter of a million times that of 
gravity, Dr. Putnam has shown that all 
the virus particles of the kind he studies 


were identical in size. 
—Continued on page 82a 
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Relief in over 90% of trichom- 
onas cases treated with 


TRYCOGEN 


The “‘dry treatment” of leukorrhea, 
employing TRYCOGEN is clean, sim- 
ple, non-staining. In many cases, one 
TRYCOGEN Insert placed in the vagi- 
nal vault every night will show re- 
sults within a few days. 

Trycogen Inserts: Boxes of 18 

and 100. 

Trycogen Powder: 25 gram 

vials. Samples on request. 


THE ALPHADEN COMPANY 


154 East Erie Street 
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Veratrite, for routine use, is a reliable nyporensive 
agent without serious side-effects. Circulatory im- 
provement, a gradual fall in blood pressure, and a 
new sense of well-being can be obtained without 
complicated dosage schedules or daily dosage adjust- 
ments. Economy —a point of importance in long-range 
therapy—is in favor of Veratrite in the management 
of the great majority of hypertensive patients. 


Supplied: Bottles of 100, 500, 1000 at prescription 


Each VERATRITE Tabule contains: pharmacies everywhere. 


Veratrum Viride 3 CRAW UNITS* 


Sodium Nitrite ... 1 grain LITERATURE AND SAMPLES ON REQUEST 
Phenobarbital... . . Ya grain 
Beginning Dose: 2 tabules t.i.d., 


after meals. 

*Biologically Standardized for 
toxicity by the Craw Daphnia 
Mogna Assay. 
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ISO-PAR 


(coparaffinate) 


OINTMENT 


ANTIPRURITIC FUNGICIDAL 
BACTERICIDAL STIMULATING 


Indicated in the treatment of 


PRURITUS ANI and VULVAE 


DRIVER, J. R., COLE, H. N., and 
COLE, H. N., JR. 


Archives of Dermatology and 
February, 1949: 243-245 


Samples and literature on request 
Medical Chemicals, Inc. 


406 E. WATER ST., BALTIMORE 2, MD. 


may LOSE 4 Ibs. weekly 
_ with 


METABOLIC ACTIVATOR 
oxides fatty tissues 
DIURETIC + LAXATIVE 


CAVOLYSIN ao an easy, 
simple way to down excess 
weight rapidly an 
SPEEDS OXIDATION of surplus 
fatty tissue. 
ELIMINATES bloating fluids and 
fluid-retaining salts. 
CONTROLS CONSTIPATION 
to relieve distress and promote 
weight loss. 

Bottles of 100 and 


500 tablets. 
WRITE for CAVOLYSIN and 
literature. Dept. MT. 


CAVENDISH PHARMACEUTICAL COR 
25 WEST BROADWAY, NEW YORK 7,N. Y. 
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“This process of multiplication as dis- 
tinguished from growth occurs only in the 
living cell, and therefore can not be seen 
even using an electron microscope,” he 
continued. “A single virus particle in- 
vades a cell, and about 25 minutes later 
200 to 300 identical particles emerge 
simultaneously destroying the cell. It is 
this latent period when the virus was hid- 
den that was studied by means of radio- 
active molecules. 

“Radioactive carbon or phosphorus, or 
‘heavy’ nitrogen, were added to the solu- 
tion in which healthy bacteria were grow- 
ing. The carbon marked only small mole- 
cules called purines which are constitu- 
ents of giant molecules of nucleic acid 
found in both the bacteria and the virus. 
The. phosphorus appeared in many com- 
pounds, including the nucleic acids, of 
which there are two kinds in the bacteria 
but only one kind — ‘desoxyribonucleic 
acid’—in the virus. The heavy nitrogen 
marked not only the nucleic acids but 
also other giant molecules called proteins, 
which likewise are found in both the bac- 
teria, and the virus. 

“The proteins could also be tagged with 
radioactive carbon if this were fed to the 
bacteria in the form of one of the 20-odd 
kinds of amino acids which are the mole- 
cular building blocks of the proteins. 
While many different kinds of molecules 
could thus be given a permanent identifica- 
tion tag, only one of two types were usu- 
ally labeled in each experiment so that 
the fate of each could be determined 
separately. 

“When healthy bacteria grown on radio- 
active chemicals were infected with virus, 
the virus progeny emerging from the dead 
cell contained some of the radioactivity. 
This was the first proof that the virus 
particles derive some of their substance 


—Continued on page 84a 
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PSORIASIS 


Brings Hope 


Psychiatrists have found that disfiguring skin 
diseases like psoriasis are common causes of seri- 
ous neuroses. Nothing can cause more psychological 
frustration to a young man or woman than the 
ugly patches of psoriasis. 


Psychotherapy will not help so long as the patient 
suffers humiliation. Therefore it is important to 
treat the skin condition with RIASOL. 


Many physicians are prescribing RIASOL for 
psoriasis because their own experience has proved 
its value. In a research study conducted in an 
eastern clinic, it was found that RIASOL clears or 
improves the skin condition of psoriasis in 76% of 
cases. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% cresol 
in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages required. After one week adjust to 
patient’s progress. 


RIASOL is ethically promoted. Available in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 


> 


Before Use of Riasol 


After Use of 


Mail Coupon Today—Test Riasol In Your Own Practice 
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from the protoplasm of the cell. From the 
experiments done so far, it seems that 
molecules of one kind in the cell give rise 
only to molecules of the same kind in the 
virus. Thus, purines of the cell appear 
as purines in the virus. The amino acid 
lysine of the cell is unaltered when util- 
ized by the virus. 

“Most important, it was found that of 
the two kinds of nucleic acid in the bac- 
terial cell, only the type which is found 
in the bacteriophage is used for virus 
multiplication. This type of nucleic acid 
(abbreviated as DNA by the chemist) car- 
ries all the hereditary characteristics of 
the cell and probably governs its growth. 
When the virus multiplies, it usurps all 
the DNA, causing destruction of the cell 

“On the other hand, very little of the 
bacterial protein is used up to make virus 
protein. If a small, round bacteriophage 
is caused to infect the cell instead of the 
tadpole-shaped virus, the bacterium pro- 
vides all the DNA needed by the virus, 
but with the tadpole-shaped bacteriophage, 
additional DNA had to be synthesized 
from chemicals in the outside medium.” 

Among other problems attacked by the 
University of Chicago biochemists was the 
riddle of what happens to the original 
virus particle which infects the cell. Ra- 
dioactive virus was obtained by growth 
on radioactive bacteria. The labeled virus 
was used to infect normal bacteria and 
the fate of the infecting particle was 
traced by means of its radioactivity. 

“Only a small amount of the radioactiv- 
ity of the parent ended up in the progeny, 
indicating that the invading particle is de- 
stroyed in the process of reproduction,” 
Professor Putnam reported. “However, 
each virus particle carries within itself 
hereditary characteristics which set the 
mold for the manufacture of identical par- 

—Continued on page 8a 
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When you prescribe BUFFERIN to your patients you 
assure faster relief of pain. Clinical studies' show that 
within ten minutes after BurFEeRin is ingested, blood 
salicylate levels are as great as those attained by aspirin 
in twice this time. That is way BuFFERIN acts twice as 
fast as aspirin. 

BurFerin has greater gastric tolerance. BUFFERIN’S, 
antacid ingredients provide protection against the 
gastric distress so often seen with aspirin.’ BUFFERIN, 
therefore, is especially suited for use when prolonged 
use of salicylates is indicated. 
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ticles, and it remains to be determined 
whether the small amount of radioactivity 
transferred from infecting particle to new 
particles is associated with genes and 
chromosomes as is the case with plants 
and animals.” 

The research described was supported 
by a grant of the National Foundation for 
Infantile Paralysis, Professor Putnam 
said. 

Professor Haurowitz, in his report on 
antibodies, pointed out that antibody pro- 
duction had long been regarded as a de- 
fensive reaction, quite different from the 
biological processes in a healthy, normal 
organism. 

“We know at present that this is not 
true, and that antibody formation is noth- 
ing but the formation of slightly modified 
proteins in response to the invading for- 
eign agent,” he said, noting that this agent 
is called an antigen. 

For research purposes, he explained, 


artificial antigens of known chemical struc- 
ture have been prepared, and in some 
instances tagged with radioactive atoms. 

When these antigens are injected, he 
continued, they disappear rapidly from 
the blood, and most of them are deposited 
in the cells of the liver, the bone marrow 
and the spleen, which are the organs 
where serum proteins are formed. Within 
five minutes, the antigen shows up in the 
small granules, or microsomes, of liver or 
spleen cells, he stated, and shortly there- 
after most of the antigen appears in the 
larger granules, or mitochondria, and also 
in the nuclei. 

“The bulk of the antigen is found in the 
mitochondria, and remains there for many 
weeks while antibodies are formed,” Pro- 
fessor Haurowitz reported. “Since the 
mitochondria are considered as self-dupli- 
cating units, endowed with the ability to 
form proteins, our observations suggest 
that the antigen disturbs the normal syn- 
thesis of proteins so that slightly modified 
proteins are formed. They differ from the 
normal proteins formed in these cells by 
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the fact that they combine specifically 
with the antigen.” 

The real difference between normal 
ztobulins and antibodies is most likely a 
matter of molecular shape, large areas of 
the surface of the antibody molecule re- 
sembling corresponding areas of the anti- 
gen molecule, Professor Haurowitz said. 

The session, part of a three-day sym- 
posium on protein chemistry was held in 
the University of Minnesota Museum of 
Natural History. 


Hospital Staff and 
Office Manual 

The recent publication of the HOS- 
PITAL STAFF AND OFFICE MANUAL, 
the new pocket size refresher, by T. M. 
Larkowski, Professor of Clinical Surgery, 
Stritch School of Medicine, Loyola Uni- 
versity, Chicago, Ill. and A. R. Rosanova, 
Clinical Instructor, University of Illinois 
Medical School, answers a need that has 
been apparent for many years in the medi- 
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cal field. Too often physicians have to 
search through many textbooks to find 
practical answers to the many problems 
that confront them. 

In this one single volume, the size of 
which readily fits in either the pocket or 
bag, the authors provided an instant and 
practical review of all phases of medical 
practice. Not only is there a quick re- 
fresher on the therapeutics of regularly 
seen conditions, but also included is a re- 
fresher on the surgical technics of most 
operations, routine hospital technics, lab- 
oratory procedures, electrocardiography, 
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allied science. 

Even though pocket size, the book con- 
tains 450 pages and over 150 illustrations; 
yet it is priced at only $4.95. The pub- 
lishers are Romaine Pierson Publishers, 
Inc., 680 Northern Boulevard, Great Neck, 
N. Y. 
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The New York State Department of 
Health recently appointed Dr. Cortez F. 
Enloe, Jr., as special consultant for medi- 
cal supplies in the civil defense program. 
He will aid the department in the procure- 
ment of drugs, dressings, blood trans- 
fusion equipment and surgical supplies 
for emergency medical care. 


The $5,000 Passano Foundation Award 
will be conferred jointly on Drs. Alex- 
ander S. Weiner of Brooklyn and Phillip 
Levine of Raritan, New Jersey, at a 
foundation award dinner at the Marlbor- 
ough-Blenheim Hotel in Atlantic City on 
June 13. The award is being given to both 
men for their work in blood research. 
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